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BORN: {2 MAR 1842 PLACE: SMITHVILLE, WAYNE, GHIG 
CHR. : PLACE: 

MARR: 2 OCT 1866 PLACE: EAST UNICN, HAYNE. CHIC 
DIED: & SEP 1913 PLACE: WINTERSET, MADISON, 1GWA 
BUR, : PLACE: 

Father: GEORGE COMP-1123 

Hother: SUSAN SCARLETT-1124 

OTHER WIVES: 


WIFE SAVILLA JGHNSGN-1167 

BORN: 13 NOV 1843 PLACE: , WAYNE. GHIG 

CHR, } PLACE: 

DIED: 24 FER 1924 PLACE: WINTERSET. MADISON. IGHA 
BUR. : PLACE: 

Father: 

Mothers 

CTHER HUSBANDS: 


SEX CHILDREN LIST EACH CHILD {LIVING GR DEAD) 
M/F IN ORDER OF BIRTH 
1. NAME: GRA COMP-1168 SPOUSE: 
--— BGRN: 3 MAR 1472 PLACE: DOUGLAS THR, MADISON, IGWA 
F MARR: PLACE: 
DIED: 16 SEP 1453 PLACE: . MADISON, IGWA 
2. NAME: GEGRGE WILLIAM COMP-1169 SPQUISE: IDA MERMSEGN-118@ 
—--- BORN: 3 SEP 1875 PLACE: DOUGLAS TWP, MADISON, IGHA 
af MARR: PLACE: 
DIED: 1955 PLACE: . MADISON, 1GWA 
3. NAME: WALTER COMP-117@ SPOUSE: GERTRUDE WERB-{182 
---- BORN: 6 APR 1877 PLACE: DOUGLAS TWP, MADISON, IGWA 
M MARR: PLACE: 
DIED: 5 JUN 1944 PLACE: , MADISON, IGWA 
4, NAME: IRA D. COMP-117! SPOUSE: NELLIE REHARD-1185 
---- BORN: 24 JUN 1879 PLACE: DOUGLAS TWP, MADISON, IGHA 
M MARR: 26 MAR 1902 PLACE: 
DIED: {9 MAR 13946 PLACE: , MADISON, 1GWA 
S. NAME: MABEL COMP-1172 SPOUSE: 5. G6. HOENESS-1193 
---- RBOGRN: tf OCT 1883 PLACE: DOUGLAS TWP, MADISON, 1GWA 
F  -AARR: DEC 1905 PLACE: 
DIED: 24 JUN 1935 PLACE: , MADISON, 10HA 
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Name and Address of Submitter: 

DANIEL SYLVESTER LEE COMP 

5426 TOMAHAWK TRAIL 

FORT WAYNE, PHONE s AC-219-432-~926! 
INDIANA 46804 


9/18/ i FAMILY GROUP RECORD-404 Pape 2 


HUSBAND JOSEPH M. COMP-1129 YR GF BIRTH 1642 


WIFE SAVILLA JGHNSGN-1167 YR GF BIRTH 1843 
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SEX CHILDREN (CONTINUED) 


6 NAME: FRANK W. COMP-1173 SPOUSE: MABEL FENIMGRE-1174 
---- BORN: S NOV 1887 PLACE: DOUGLAS TWP, MADISON, 10WA 
M  MBRR: 3 MAR 1915 PLACE: 

DIED: 12 NOV 1985 PLACE: WINTERSET, MADISON, IOWA 
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LICENSE 
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Se he. Th ee 


ACSCAROTED BY DANIEL Se L272 


CE OD OF BBA ZF FS 


“APPIDAVI™, 


uae 
SS. 
WAYNE COUNTY 


beau 


Ei applipation for a LICENSE. is 


4g. me E See, Soe. san ket yh) 


A atten LLL... aie DADA ~ and being duly 


SWOTN, SAYS its es Mee AEE. oF 
Of the age of 21 years, & aes 


And Ee 20 me ree ; and 


nai is/3 aly. eos LEIMAATA tg 


Ee hae of the age 
of 18 years... = ae eae (7 


resident of Rea Conner Y, ae ee 720 Pa ete liv- 
Yes g aud that said parties are not nearer kin than 


Bab cousins. 


Sworn to, a . i a 
day of ages a) rs 


were joined in Marriage by me on the || 


} eee day of Debfe: are ony : 


ba ate tee 


(ey Cr Bae 


AESERRONE O BY DAWU Jib. Co? 


; : ae >? | SR OCTEISIE JOBS 
ey oe Mie i 
a Siyh 
So + ty ul “DEC: JARATION FOR) INVALID. PENSION. - 
pe Bees yt ‘Act of du zi 27, 1890. 
Vor, — Oes th? 
} i 2 my, 2 th, F 
woot by Law to Administer Oaths for General Purposes. The Certificate of tho Clerk of the Court need NOT be 
| State Pee ee ee County Of.c eee 2 eee..." Se: 
On the date hereinafter mentioned, personally appeared before me, a\ Aa. Zee ee Lae 
Ly (Title of Magistrate.) 


within and for the County and State aforessideet bi 222. Co efi. ee op) YE oo EMI, ee ‘ 
Bis ” (Name of Applicant.) VA 
years, a resident of the <7 acre ne Je iF EEO Vie Say 


GEES Biges ee Sete: 
, T 

State Go ae Pawo, bene duly sworn according to law, declares that he is the 

enseaes feb 222. Co 2211p “ LIE es ey A 


phe CORE, ENROLLED on the 
Nianady pale while! service W fendered.) ’ 
day OLmems CB ae oir eae & 186 $5 Doe ue ae. Ba Ye SULA a IO © 


y (Here state rank, company and ny and regimert, th th military service; or vessel, if in the Navy.) 
Vespa = Ne A NN PSS I 9 BEY OSS, the war of the Rebellion, and served not less than 
ninety days, and was HOHORABET DISCHARGED at Ate Ap Os er eas Coe , on 


hen easy of OC 24 Cay 186.4" ‘That he is to a material extent disqualified from 


earning a support by manual labor, by reason o ed oe gee a Crete Recent 
(Here name all diseases, wounds or injuries from which disabled for menual labor. . 


a licrcnn ntl cetaceans een ee billadparannfber 
Lith tact lot Ra atthe UO AIDA OD ard Ae Ve ORG, Wah ake 
| 
| 


That said disabilities are not dug to his vicious habits, and are to the best ‘Ss ie Taeiedse and belief 
( permanent. ‘That he has never served in the ATIOY, Navy ‘or Marine Corps of the United States, other- 


wise than as above stated, except<t.2w.... ier Gare sed soo MeL. Bae ANCL oe zy 


ther service, if any.) 


That he is...<?t-«. <a pensioner, Lor wsininr eon (eine a SOR Wo el 


(Ifa pengicnoy, 80 state, giving certificate inion i not 8 pensioner, so siate; 


if a prior application is pending, so state, giving case number.) 

That he makes this declaration for the purpose of being placed on the pension roll of the United States 

under the provisions of the Act of June 27, 1890. He hereby PIS with full power of substitution, 
has 

MILO B. SEEVENS & CO., of __ CHICAGO, ILLS | . their successors or legal 


: 
| representatives, his true and lawful attorneys to prosecute his claim under ‘said law, and agrees that 
i 
f 
t. 
\ 


they shall be allowed and paid, upon the i issuance of a certificate, a fee of ten dollars. 


That his POSTOFFICE ADDRESS i SNES Pa Ss BA. 


a ee e . Laliees fea | Y Glass wr. Ail ney Gfawife 


Roe 


eye ‘ 


eee ate as oy) fh Moi ter 


(SEE OTHER BIDK.) 


= BMG E GV EE 


oan gene STESERCOWED GY PAHIEL 5S. é. Cer7P 
% ' x SE OCTOPDBER (GES 


aN 


be, a y Q * \ 
G ey Nee ee LOS A Vela 
a ; : as She HG a 


b+) j 
z ’ ren MLN i 
County of. pw, OF iB Pe yp ate J SS es 
In the matter of the claim for fa tenetacttn ee in the case of 
/ (Character of Claim.) 


| (Name of the Claimant and the Name anil Service of the Soldier.) j 


Personally came before me, Piva oe 4 ee pe havin in and for the 


(Title of the Officer bere whom executed.) 


County and State Wonnatd wid oe = 


«(The name of the Affiant, or of each Affiant, together with the Posturricg address.) 
pegs Me 


aperson....of lawful age, who, being duly sworn, declareatn relation to the aforesaid claim, as follows : 


a 


: ’ Fay pe 


4a If either Affiant signs by X mark, two persons who write their 
names MUST sign here as witnesses thereto. 


4 J . rh 
5 Peas “Sh{O 7 lat 
Aa DEERE nase | eaeph Mb Mor 
2 A ane Affiant or of 


each Affiant 


(Name of other witness to X mark.) 


C) SER THE OTHER SIDE.) 
 —— (1.27-01.26,000,) 
“SR 


See 7 ~ 
0: - Whe BS cates GY Dene t Sl. Car7p? 
PENDOTO BER. / PBS 


1 


= : ) ! 


GENERAL (AFFIDAVIT. . 
State of J Te ‘hg ; by ; a tei 


County of. pee owt beng ree, i ; DC tee 


In the matter of the claim for fp igeaaeees in the case of pve te es 
7 (Character of Claim,) 
a Cae bo oh Sica) Le 


(Name of the Claimant and the Name and Service of the Soldier.) 


Personally came before me, PO om ears OF ei in and for the 


(Title of the Officer before wm executed.) 


ss 
County and State aforesaid, Jj <07rBe. jy 
(The name of Me Affiant, or of gach Affiant, togetherWith the Po: ick address.) 


2— person....of lawful age, who, being duly sworn, declareg..in relation to the aforesaid claim, as follows: 


2 Lz 


; = 
SF further declare..... that Poa Lea 2—<_no interest in satd claint? and_@-«—ae—,- 
not concerned in its prosecution. 

r aa If either Affient signs by X mark, two persons/who.agtite their 

| names MUST sign here as witnesses thereto. 

Wetter 

1 eee ab? 

i ; eas (Name of one witness to mar Hes nes Q Simnature of 

; & d 5 vette ss Fi Affi 

{ af f / Fy me : ree cach Aftant 

2 f ewotes as 

(Name of other witness to X mark. 5 ee 
Pa SEE THE OTHER SIDK.) 

t here (7-27-91-25,000.) 

i 

e ° 

ee ae as = = 


"| 


“ 


By 7a 
SAmekakatasioas BY DAK gEe 5.6 Corg 2 
VE 2 cate (PBS 


AA. 


Yds , 


GENERAL * fee ese 


State of aiegta i 
0; lige. SS 
County of _\N akg re : J 
In the matter of the claim Bee emereramere the case of pogo 


ho 
r 


se - 


(Character of Claim.) 


een ae 


(Name of the Claimant a the Name and Service of the Soldie 


Personally came before me, a in and for the 


(Title of the Officer befyte whom executed.) 


OE) and State aforesaid, 


(The na , 2 fant, together with the Posturrice address.) 


Se iii declare... pe A ZOO, by, interest in satd claim, and. eee 


t 
| 
_ not concerned in tts prosecution. 
| 


Se aes Aa I{ either Affisnt signs by X mark, two persons who write their 
= names MUST sign here as witnesses thereto. 


% ‘5 « rat , 
\ 3 A i . 
Bisset oS 
aa (Name of one witness toX mark.) + Py Sjenatureion 
5 7 ‘ r Affiant or of 


Le : each Affiant 


(Name of other witness to X mark. 5 


SEE THE OTHER SIDE.) 
(7-27-91-25,000,) 


Dyer oS. 


Np as GY Pervez 32. Cong 
4EE SCOP O BER. (98 ST 


Jo! DES MOINES AGENCY. ) 
3—402. 
OR ae oe lepurhiment of the Interior, 
Meats, fhe 4 I. ee me <A BUREAU OF PENSIONS 
gaa Qnilhn _? 
Washington, D. C.,.......uuruary 15. 189 8: 
SIR: 


| 


In forwarding to the pension agent the executed voucher for your next 
quarterly payment please favor me by returning this circular to him with 
replies to the questions enumerated below. 


~Very respectfully, 


Nebo 


Commissioner of Pensions. 


First. Are you married? tae state Oy ay 8 fl name and her mpidep name. 
P ’ 
Answer. Aree ee Lee SEZ, AE OAS. 


Third. What record of marriage exists? 


Answer. --.--- Marr cag he Ze 


Fourth. Were you previously married? If so, please state the name of your former wife and the 
date and place of her death or divorce. 


DAPEM. bets cd Daded he AB. PIER. A (wife d 


Fifth. Have you any children living? If so, please state their names and the dates of their birth. 


se os Egan. ADI. AELT. 


Le Ve We VS 
ALi tnd LS Ect RN A 


iclenaturet) 


Date of ow Es , 189..$- an 5301b750m1-98 
D 
Saty Lee ot (Com, 


geet St OTN 


“209 uowuay pup psovey ery 


é i eee 
os fee ee eee oe ae aves! Tre 
BOE VIG Tt V8I CRE 


BIS CV GF 8° FO6Y TG Doe 


~%~ smoyof sv paznas] wry moys Sp409a JDIIpaU ayy 


rrr e3 s AI, Pap nl ydooxe 
quasaid wy moys $704 ayy porsad yoy) Butsnp pup 


er es eee yuns 2y} play oY 


LPP (FHL, ace 


‘SUOISUeg JO JOMOISSIMIMIOD 


ayy of pauanjas Rynfyoodsay 


“LNSWLYVd30 UVM 


‘INY® nownsz’ pun paws 


“ 0 "CO ‘UoBuryee mM *JUeUTIIEdeq 25M 
eOMO udIEueg PUY PsoveY OT} JO JOIUD,. = ORAT 


t 


= Laat) 
oe) Be A 74 
es ee ee 0D IEAD S f a 
Taare 


— 


94 fBOS* Say 
ODY UO 740AA.L 19470 ON 


« 


eae EEE, 4 -“varpyos anu? fo ho} 


-s7y poorpam pun fienqyjme qynf m FuyRoribhae 


Quauyindag Lp A, ‘aa{(y UOISUAT PUD PLOY 


ayy fo fag ayy 07 patsafat Nippnfyoadsay 


fog “way? uty 


AESCACONEOD BY LYNE EZ St. Co 
‘ PO e: VE IC7BBLL (IFS 
: ACT OF FEBRUARY 6, 190%-- ae, 


J 


DECLARATION FOR PENSION. 


THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION, 


State of 2 ALG SY 
County of -7--£6' MLL : 


On wis oJ 7 oie WE Lf . Hae, nine hyndred and GOINETI 
personally appeated Lp EER AI AADAC AN . within and for the county 


and State aforesaid, . 


declares tha 


ested. iis ; and that he is the 
f 


_..under the name 


That he was not icenion ee the military or naval service of the United oe as stated 


above. pera description at maton as follows: ay oye OF ASS 
complexion, AZ¢¥~? ABA: color of eyes, /AZr M.......; oglor of hai, 4. 62 Z To that his occu- 


ee ee 7 LD Lica Ie le ie 


pation was 


ae EYE Rog v7b 


(If a pensioner, the certificate number only need be given. give the number of the former a] plication, if one wus mac 


That he makes this declaration for tk i laced on the ” A. the United 
That his post- i AA LAE Ne COUMPY OL = Laie LA, ZLAA ie 


, residing in..#__£ ., persons whom 1 
nd who, being by me duly sworn, say that they were 


, the claimant, sign his name (or make his mark) 


declafation; that the very reason to believe, from the appearance of the claimant 


hey hayo 
and their acquaintance with him of ae years and Pa years, respectively, that he is the identical 
person he represents himself to be, and that they have no interest in the prosecution this claim. 
c 7 


SunscRIBED and sworn to before me ni 2 USE be aek day of 7A“ HE YY f ey 
and I hereby certif} that the cohtgnts of the above declaratior, etc., were fully 
made known and explained to the applicant and witnesses before swearing, 


including the words 


[L. 8.] and the words 
and that I have 


H 
ee 7 
APS EAROHMED BY Daniel S 4. Cor7p 


ASE OC7TOOER 1 PBS 


No. 7. If your present wife was married before her marriage to you, state the name of her former husband, the date of such marriage, 
and the date and place of his death or divorce, and state whether he ever rendered any military or naval service, and, if so, 
give name of the organization in which he served. If she was married more than once before her marriage to you, let your 


answer include all former husbands. Answer. 


anes eae te tC dad. ee TABLA Do 
F No. pone State t the names and dates of birth of all your children, living or dead. Answer. .......---.2----22---2202 22202 cece eee eee eee eee 
! es 
Lege Up ye: eae Dad oe EE, He A Alt ete Ti 5, 
Lona. adhe. anes | E25 FCP BONN ae oc aL abl . 
Vy bilin. ae om Iouglad Se Abeba Léon Abe Sethe... 
ess a Leese pe ys epee Drees aes 
Poros AMY, MES Sire JES i pene 7 aan ee eG eh er PI oe al 
if 


1G 
 AtahL 2 fp tay « Is ss a Madesien 


: 
Bee Si As ae - 
Ser = ee eslebee ese 

poe - 


‘ ee ee 


LESSER ROVE D BY PRaeEE Sb. ergy? 
SE OCF EOBCR IGE 5 


1)» 


\ Ms rece ae ears bah, Movie. Was)... vaio 

. a See Myo ane OF THE INTERIOR 

ae aopoe ee eR. Vin ST. e BUREAU OF ifENSIONS 

os Wasuinoton, D. cf uly Ad Pie het ; 1917] 
ed 


elow. The information 


, is requested for future use, and it may be of great value to your widow or children. Use the inclosed 
..| envelope, which reqyires no stamp. a oe eg tee iy Tae = 
- i Very respectfully’ \~ 


w 
oc 
w 
=I 


FOLD 
i 


No, 1. Date and place of birth? Answer, RELAYA LOW A. s. VL. “ Lhae 


f sepia Boats 
ce ame of organizations in which you served? Answer. ve Nan. Eke, re ily rie ; 


a foto... “kK cpr Me ra Pont 
No. 2. What ee office at enlistment? (ae LIALAVM ¢ LOLA, go! Mphamard Bs, ee ay, ; 


e720 
| No. 3, State yo 


yi 

ee full name and her maiden name. Answer. 
No. 4. When, where, and by whom were you married? Answer. . Sp 

1 ~ a 

\ If so, where? Answer. .~CAVL... of Pens Ee 


No. 6. Were you previously married? If s0, state the name of your former wife, the date of the marriage, and the date and place of her 


death or divorce. If there was more than one previous marriage, let your answer include all former wives. Answer 


HERE. 


ri] 


; A 
YP 
MEZSERLOHED BY! 
EGE SI Ob, GEE) Liye’ 


AE OCTOBER LIES 


a 
ey _8-1081 oe, 
ee _S) PENSIONER DROPPED 9°27 

\i ee 


DEPARTMENT OF THE INTERIOR 
BUREAU OF PENSIoNS 


SS ee 


® 
Lertificate No. 
(= 


O; 
ervice 

eS 

[8 

te 


cThe Commissioner of Pensions. 


Ye} 
mie above-described pensioner who was last 


has this day been d opped from the roll be- 
a / 


. ee of A Le sey 


Q 
ti JOSEPH m coyp 


E DES 
Lat 
ast 
R 
t 


et Chief, Finance Division. 

NOTE.—Bvery name dropped to be thus reported at 
once, and when causoor dropping ig death, state date 
of death when known, 6—2249 


alsa 


PLAT 


PES ETRCOME DB BES PARTIE Siz. 62072 
LE OCFOE EVA SIGS 


3015. 


, DECLARATION FOR WIDOW’S PENSION, 


Act of April 19, 1908, 
Amended by Act of September 8, 1916. 


Gin Ree . Fea in ————————— 


eee ae Saree eran See AO UINIE YAO Flare SEN oer ee ee fac es ERS 
S hs 
On this _..... & Be RO ees day of A= , 194 Z personally ared before me, Merk the beh Cee 
FRCL OO ZO 4 \ Ce. E pei 
within and for the County and State aforesait) cos -ce) < ea  Ee, who, being duly 


OE: according to law, declares that she is B/S Scan of age and vo ghe Was Dori. ceect7 2 [oon aso eee ce 13 et ae oe 2% 18 
CL” 567 


ment, ifin the Army he Pav 


and was honorably discharged_..4<~<4__ PLE) el lcci ae oe Cee ; fede ceo ninety days or more during the CIVIL WAR. 


employed in the United States service. 


‘ 1¥e6¢ ye 


= 
2 
owl ot ae 


es was married to aaj 
J 


That said soldier (or sailor) died 7a eevee tl{<>-e WO C/G he EN ee PA tre ee a a ech AI ACR IE Seite ae 
/ —_— 
that she was 4#&t% —._ divorced from him; and that she has Pd Peed bs remarried since his death. 


rd 
That the following are the ONLY children of the soldier (or sailor) who are NOW living and under sixteen years of age, namely: 


(If he left no children under sixteen years of age, the claimant should so state.) 


(or sailor) was -_.. 
That she makes this declaration for the purpose of being placed on the pension roll of the United States under the provisions of the ACT 
OF APRIL 19, 1908, as amended by the ACT OF SEPTEMBER 8, 1916. 


' 

3 

ce (Claimant’s signature in full. 

TTL EE A aie ee 
A (Claimant’s address in full.) 

i Mirrhenttl..i OLA 
$a 


certify that the contents of the above declaration were fully made known and explained to the applicant 


before swearing, including the words 


[v. 8.] erased, and the words Og a Sc eA Cd 


and that I have no interest, direct or indirect, in the prosecution of this claim. 


6—8211 


eA IE Jenn eae 


APFSERLONED Gr DAVIE’ S é. Gonz 2 
z z 7E OCT OBE? SIE S 


Vv 


BAUER’ S MEMORANDUM SHSET. 


Cee: =. f ii 


Vom 
SAL O.K. 0) iL, ras Reviewer. 


Be. e a) 
14,0, [er F286 Cl2imant : i Gera ( 
“ilame. beam 4 We 7 
stint; G d oye 
ae pefhites, 
ARNO hone oe 


‘ ee i an ROND) 
Congressional ‘ of ws coe 
/F-o sy oh 


Rake ara pl smiented 5 F ’ > ) , , , 
ase, ies 


( 
Dc pee; 
( 
" " ( 


Date of mrrisne QE Z, /bO¢ »« Search of brief for widows 


fu "de=th ef soreier defi €, LAME. evidence qa . 
y 


" YY Yestaain, © ao Wer Lh ly [PD Search ofS. .D. re nortis: for 
{" we ut al Syelcalohe: Jes, SEE? Widows evidence : 


(Seecuted Seal / . Did soldicr serve more than 
if 
accepted by Law Div. ; - 90 days * o 


W2ce sotdnles Dronorea yd s— 


A] ee 
charged aa ° 


| 
} 
1 
i 
| 
) 


Sweet OIF 
) 
‘ KESCHECHED BY: Dawi£e 5 &. Com PP 
JE OCTOBER APES 


Civil Wer Division 
SONG, IHG GRE, HS 

W. O. 1146,828 
fevilie Comp 

Joseph kh. Comp, Alies 
Joseph Mw. hMisser 

Wy At WS aia 


Steterx*or Towa : 


a 
-SS 


hiedison County : 


e 


Ly Gea NeeokL ine rem Onen wibeErsct. Medison COitinuis sy Ome, 
Ov. O&€ th seythet I em € practicing physiclern, residing, in seia city, 
County, ena Stete; thet ef sush I etteiued Josezh XM. Comp, lete eae member 
of Compeny "I", 36th Illinois Infentry, during his teat sickness; thet 


seid Joseph x. Comp dicd in Winterset, Iowe, on the Sane of Septem— 


VA Cee 


Sutscribed erd srorn td before me aid in mv prese-ce by the 


WGheds IG We Ieee. 


. sella effient this fourth dey of November, A: 


alful (helt steyre 
Towe, 


: ot 
Se Vien 
VP ERLE BU. PPE ER FEENEY 


| JE JGOCTOBEL (FAS 
if e { 


| Givil War Divieion, 

| Sec. E., GBF/HS 
W.0.1146,828; 

Savilla Comp, 

Joseph M. Comp, alias 
Joseph M. Miller, 

Ms GEy Takk bake. 


STATE OF IOWA : 
-SS, 
MADISON COUNTY ;: 

We, E. R. Zeller and E. F, Connoran, each 
of the post-office address of Winterset, in the County of Madison 
and State of Iowa, each aged seventy-five (75) years, each being 
duly sworn, on oath say that we and each of us have been acquainted 
with Joseph M. Comp, late a member of Company "I", 36th Illinois 
Infantry, and his wife, Savilla Comp, continuously for more than 
forty (40) years last past; that during all of that time the said 
Joseph M. Comp and his wife, Savilla Comp, have lived together as 
husband and wife, during the early part of that period living on 
their farm about six miles west of Winterset, Iowa, and since that 
time living in Winterset, Iowa; that we have, during the entire 
period of more than forty (40) years, been continuously engaged in 
some business at Winterset, Iowa; that we have each held public 
office in aid county, and have during all that time been well and 
personally acquainted with said Joseph M. Comp and Savilla Comp, 
and have visited at their home; that they were never divorced; that 
they continuously lived together as husband and wife, and have a 
family of grown children, and that they were living together as hus 
band and wife at the time of the death of said Joseph M. Comps “gDlay 

, 


q Oe ee 
Ne rh 
& F Lar > he AA! A 

x 


‘eysh 7 
Subscribed and sworn to before me and in my presence by 


the above named affiants this ~day of November, A. D. 1919. 


atéry Public in and for Madison 
County, Iowa. 


sy ed shor ete MEME I meee nee meee = == 


FAMILY GROUP RECORD-259 
4/14/1988 Hane } 


HUSBAND ADAM ANDREW COMP-751 

BORN: 14 MAY 1843 PLACE: BUFFALO MILLS, BEDFORD, PENNSYLVANIA 
CHR. } PLACE: 

MOAR: 15 JUN 1871 PLACE: SHELLSHURG, BEDFORD, SENNSYLVANIA 
DIED: PLACE: 

BUR, : PLACE: 

Father: JACOB COMP-727 

Mother: ELIZABETH STURTZ-7a2 

OTHER WIVES: EDYTHE CARL 


WIFE - AMANDA ELDER-78@ 

HORN: {2 DEC 1646 PLACE: ,. PENNSYLVANIA 

CHR, : PLACE: 

DIED: 19 MAR 1919 PLACE: CUMBERLAND, ALLEGANY, MARYLAND 
BURL: 22 MAR 1919 PLACE: 


Father: 
Mather: 
GTHER HUSHANDS: 
SEX CHILDREN LIST EACH CHILD {LIVING GF DEAD) 
M/E IN ORDER GF BIRTH 
{ MAME : SPOUSE: 


MARR: PLACE: 
DIED PLACE 

2, NAME: SPOUSE: 
---- RORN: PLACE 
MARR: PLACE 
DIED PLACE 

3. NAME: SPOUSE: 
---- BORN BLACE: 
MARR PLACE 
DIED PLACE 

4, NAME: SPOUSE: 
---- BORN: PLACE: 
MARA: PLACE: 
OIED PLACE: 

5. NOME SPRUSE: 
---- HORN PLACE: 
MARR PLACE 
DIED: PLACE 


Name and Address of Submitter: 

DANIEL SYLVESTER LEE COMP 

SALE TOMAHAWK TRAIL 

FORT WAYNE, PHONE :80-219-432-326 1 
INDIANA 46824 


FAMILY BROUP RECORD-268 
8/14/1988 Pane i 


HUSRBND ADAM ANDREW COMS-75t 

BORN: 14 MAY 1643 PLACE: BUFFALO MILLS, BEDFORD, PENNSYLVANIA 
CHR. : PLACE: 

MARR: & SEP 19e¢ PLACE: PHILADELPHIA, PHILADELPHIA, PENNSYLVANIA 
DIED: PLACE: 

BUA, : PLACE: 

Father: JACOH COMP-727 

Mother: ELIZABETH STUAT?-732 

OTHER WIVES: AMANDA ELDER 


WIFE EDYTHE J. CARL-&@3 

BORN: PLACE: 

CHR, } PLACE: 

DIED: PLACE: 

BURL: PLACE: 

Father: 

Mothers 

GTHER HUSBANDS: 

SEX CHILDREN LIST EACH CHILD {LIVING GR DEAD) 
MsE TN GRDER OF BIRTH 


meus PLACE: 
MARR: PLACE: 


Name and Address of Submitter: 
DANIEL SYLVESTER LEE COMP 


* S426 TOMAHAWK TRAIL 


FORT WAYNE, PHONE sAC-219-432-3251 
INDIANA 46604 


ADAM ANDREW COpE-Te4 


TNOIVIDUSL Date CEO Linmirnan yyy } 


Sen 2 SUANGME 2 CCHNG Giveni rapa mINe 


Givers: ANDREW Givers s Tit les 


EIRTH Dateria MAY La48 
BLACE Leved LrAUrPFOLE MILs Pevei £5 GE DFOND 
Level Bs PeENMSYLVC NM Tf Lavell op 
~CHRISTENING Dates 
BLOTE Dy Maas to ee 
i Bs 1 4} 
DEATH Dates 
BL Te pes oti 8 Le ES 
oss toa 
BUIR TAL Deters 
BLACE aes ve: 
ae ee eat SSE 


RAPT I arn Oates: Temole Cader 
ENDOWMENT Date: 4 Cece x 
SEML te FOR Dates femole Cader 


FATHER: TACOE COMG-TE?7 
MOTHER: ELT ZARETH i 


sh eaal le 


My TM Rimenuce Meme Ware iane Dake 


. 
’ 


Aexebee For ODA ANDREW Corre TS 
4 
8/14/1566 
i, NOTE: ADAM A. Come, AGE 7h. GM £2 JUN 1518 WHILE LIVING 471 zs 
DUSTRE REND, OLLEGANMY CC... MARYLAND FILED A GENERAL AFF: 
MEION REGUEST GF MARGARET COMP, ALSO KNCWM AS MARGARE 


Tw. COME 


# 768A) THAT HE TS BROTHER OF SOLOMON COMP {RIN & F747). 


MANATEE fA): Ni. SSISyY GES BHei Ge Gr REP ORME GHURCH OT SULEHEM Sh rNG 


aa 
— 
4 


Civil WARSI] RCo: Mee wen e oer. FINS. SEA eA PRIVATE: 


z. NOTE 


SY BUFFALG MILLS, PO. APTER WAR OND UNTIL 1S JUN Tard, Pie Py 


TO CUPEERLAND, MORYLOND, 


3. NCTE: 


GCCUBATION: CORPENTER 


MARYLAND STATE DEPARTMENT OF HEALTH 
BUREAU OF VITAL STATISTICS 


2411 N. CHARLES STREET, BALTIMORE. 


CERTIFIED COPY OF CERTIFICATE OF DEATH 


ps STATE OF MARYLAND—CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


4 


County nad Allegany Baha ds neat eso Peete Sav shcbtta act etch cas ust acco veh ca lees have ee bcs ais Registration Dist. Now.2..ccccccccecceecec 
Viagetee Cg Cumberland... Roe SOUR TON WM ee ete Se. Ward 
(If death occurred in a boapital or institution, give its NAME Instead of atreet ‘and ‘pumber] 
Length of residence in city or town where death occurred.......- Vthiteidags M08). 220500 ds. How Jong in U. S. if of foreign birth?........ Ce OCs eee ds. 
2, UI RWS enact AMAND A. ELDER. C OMP .... ack 
(a) Residences: Noi i eccsreccectssess- aie orssconssensadee Oeaesateerreehosusetes sarasecactesborysctepteescs Db genes LW arf ecco a Se orcs ves ose Las eacicae enc Carer 
[Usual place of ‘abode) [if non-resident give city or town and Btate) 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
wees ok peek ESS “on Bivongee forts the word) "|| 21. DATE OF DEATH........... Mar. ..19,..1919 boo ee 1 
emais marries —_— ot 
F 22. | HEREBY ieee That | attended deceased from 


5a. If married, widowed, or divorced 


HUSBAND of Ma re...15..1919, 1 


19.1919 15 


WIFE of 
SORUEE © ae I last saw nO. alive Mar. ess Aedes 4 19... death ie said 
6. DATE OF BIRTH (month, day, and year) De Ce all 2 1846 to have occurred on the date stated above, sage ‘Pp. m. 
The PRINCIPAL CAUSE OF DEATH and related causes of 
importance were as follows: 
Date of onset 

CHRONIC MYOCARDITIS’ S-yrsper 

: 8. ieee peotessiony or particular ife 
in of work one, as 6 inner, 
QO sawyer, bookkeeper, eee - House aud ewérensrom ars]. 
vi 9. Industry or business in which 
o work was done, as silk mill, 
a anv ii unnill bra aales i! etic sect cteretoseactscrcencosmncavancrcnsrrcacbonsadetreaetewrarepeaareestan Tee ae erent 
Y| 10, Date deceased last worked at 11. Total time yivesse) 
te} thie Sccupsuon! Guonthy and spent in th 
year) -:. aes OCCU PAtiONn:--.-----seeeceereseee 

12. BIRTHPLACE (city or town) PQ. .ccscscssssssssecssessssesstesssesaseneneeenesene as rmTc 


(State or country) 


13, NAME GEO. ELDER 


14, Ph (city or town)... PDA co onsscccesscoweereesccoreessneesssessnse |] What test confirmed dingnosie? ::::c.-:ssscessssscs-1.Was there an autopsy? 
tate 
{ orcounty,) 23. If death was due to external causes (VIOLENCE) All in also the following: 


15. MAIDEN NAME MARGARET CESSNA Accident, suicide, or homicide? .......:..ccc-eeese- Date of injury............-. 19... 


16, raat se ctee or town).......,...... PAs troiutttn ton ccureetrencarncrers tenancy ere injury occur: Peter ee Sonne URE TSE) 
eS Specify whether injury occurred in INDUSTRY, in HOME, or in PUBLIC PLACE, 
17. INFORMANT. ADAM. MP. bhcwssudaugo sonsntauayacs sanliNablvdsessivedteasatevee 


Manner of injury... 


3 BURIAL, S PEMA PN PS HEMOYAL Mea 22 2949 ll Nature of injury 


MOTHER | FATHER 


19. UNDERTAKER ee SESE LN eee Ago ke eee 24, Was disease or injury in any way related to occupation of deceased? 
(Address) umbit Md. : 


20. FILA ee iS Max. J..Colt.on........... 


Registrar. 


kL 


TO WHOM IT MAY CONCERN: 


This is to certify that the above is a true copy of a certificate on file in the office of the Bureau of Vital 
Statistics. 


Datel 4-29-36 ‘ f 


State Registrar of Vital Statistics. 
Vitalis 


’ 


STATE OF MARYLAND, 
COUNTY OF ALLEGANY, CITY OF CUMBERLAND, to wit#- 


I hereby certify that on this 20th day of April,1956, 
before me, the subdsoriber, a Notary Public of the state of Maryland, 
in and for the County and City aforesaid, personally appeared 
Edythe J. Comp, of near Cumberland, in Allegany county, state of 
Maryland, and made oath in due form of law that the following 
facts, matters and things are true: 

That her maiden name was Edythe J. Carl and that on 
the sixth day of September, in the year of our Lord 1922, she was 
united in Holy Ma timony to Adam A. Comp, at Philadelphia, according 
to the Ordinance of God and the Laws of Pennsylvania, by J. Henry 
Harms, Pastor,Churoh of the Hohy Communion, city of Philadelphia, 
Commonwealth of Pennsylvania, all of which will more fully appear 


from the Marriage Archives of the City of Philadelphia. 


Sworn and subscribed to before me, a Notary Public of the 
state of Maryland, in and for Allegeny county, at Cumberland, this 


20th day of April, A.D.,1936. 
Witness nd and Notarial Seal. 


2 Flo ary Public. 
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(ee ae ees se inet tea FE 5 a - | 
T[}PARTMENT OF THE INTERIOR, J} 
J) BUREAU OF PENSIONS 0 


» 


ete : eee 3—8sv 


~*““Wasuinaton, D. C., January 2, 1916. 
Sm: Please answer, at your earliest convenience, the questions enumerated below. The information 


is requested for future use, and it may be of great value to your widow or children. Use the inclosed 
envelope, which requires no stamp. : : ; 


Very respectfully, 


ADAM COMP, 


29 FRONT Silve a toe 
988078 ACT MAY | 
CUMBERLAND,MD. 


No. 1. Date and place of birth? Answer. Li lit, aCe Mas ASA 3 GA | 


The ee of organizations in which you served? Answer. hen. & SB. 
PO I OG Cate......A82uk: 


No. 2. What was your post office at enlistment? Answer........../. 
No. 3. State your wife’s full name and her maiden name. Answer. ... 


Ya 
No. 4. When, where, and by whom were you married? Answer. . Jat +A. LEB socks SELL Been ecase 


No. 5. Is there any official or church record of your marriage? .............----,; 
If so, where? Answer. wa taclfilite..Bileess,.. Lee be Ie Vg 
No. 6. Were you previously married? If so, state the name of your former wife, the date of the marriage, and the date and place of her 


death or divorce. If there was more than ono previous marriage, let your answer include all former wives. Answer. .. Whee 


No. 7. If your present wife was married before her marriage to you, state the name of her former husband, the date of such marriage, 
and the date and place of his death or divorce, and state whether he ever rendered any miltary or naval service, and, if so, 
give name of the organization in which he served. If she was married more than once before her marriage to you, let your 


answer include all former husbands. Answer. He Side a Noe% aislalaiclalatvicle sis aidieisia'eisisia le [be a;s 413,08 e'Siasiateimis 015 cia a(elnis He e'sie Blajarne sil 


t 
No. 8. Are you now living with your wife, or has there been a separation? Answer. OBE, oe Cea. fe fens jb, 
eeeeeeeeeeececeseasestenenaacancceeceeneeseceeeeceeececenecececceseccccceececeeeceececcecesecccesecsecuscestsnsssenecsanerecess 
No. 9. State the names and dates of birth of all your children, living or dead. Answer. ....--.: ME ar Chih hers. te SOR Ree 
BYeieietovetatays Ge arate tals fa ele orca oe te iStehelnte tale oymtels rors iGlelale (sels ie(atels[aiainisie’=(elalsinin\sia o/a\ain 
or aerate Pee tote Magen ON RI ee AES 5348 donc SUR EE RSME RPO EES 
(f i 2 
Date MKS Ah MP ALILS (Signature) Cd... CL ie meses 
0 0—272 


nr) 


STATE OF MARYLAND, 2 
ALLEGANY COUNTY, TO WIT: 
| I, J. W. Young, Clerk of the OCirouit 


Court, in and for Allegany County and State aforesaid, here- 
, by certify that on this 10th day of July, in the year 1913, 
Adam Comp personally appeared before Fe, and produced the 
Family Bible, in whioh among other births, is the following, 
to wit: 
"Adam Comp, he was born in the year of our 
Lord, 1843, May the 14th®*. 
Said Bible, shows it was printed in the year 1851 and published 
by John B. Pury, 198 Market 8t., Philadelphia, Pa. The Bible 
ie in very good condition considering the time it has been in 
use, and the insoription of birth of Adam Comp shows no signs 
of alteration or erasure. 
Mr. Comp made oath in due form of law and subscribed 
his name hereto, that this Family Bible was bought by hie mother 
in about the year 1853, when he was about ten yeare of age, 


and that he remembers when said Bible was purchased; that for 
the last 30 years the Bible has been in the possession of his 
brother Solomon Comp, — ever since the death of his mother. 


adam berzile, 


In testimony whereof I herewmto sub-— 
soribe my name and affix the seal of 


said Cirouit Court thie 10th day of 


July, A. D. 1913. 


.SIOAN 


ln Clerk. 


IF A PENSIONER, DO NOT FAIL TO GIVE CERTIFICATE NUMBER. 
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mn ~ Mal PENSION CERTIFICATE SHOULD NOT EE FO! NOT BE FORWARDED WITH THE erway ats us oe 
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: - ae 25 .| { at ~< 

Dh ; ect : ten > 

State of ------ ws NOAA ) . me Sealey a 

; R t eee | = 

County of -----S= : : aa oc a 
On this-LX¢-=---- -day of- ---1M ANC. j=, 1A. D. one thousand pine hundred and--- ett he t=-, 
personally appeared before me, a----5 <Hetes ~ LOR ___within and for the county 


ana State aforesaid, ---S 


rN B.eran ne. Maes es who, being duly sworn oe to: Ala 


declares that he is -Se9.. years of age, and a resident of =-- 


ea dewscese State of ---¥W ‘-(*==.-----; and that he is the 
identical person who was ENROLLED at ASA ae --¥------------------- under the name of 
Ga eeate sae the at 


n Me &o. Sak 


(Here state ANS ian compan: 


Pees 
in the service of the United States, in the OR an and was HONORABLY DISCHARGED 


(State name of war, Civil or cakes 


at Mo Ls SHU Wine A AS venseas , on the 2 ABE aoa day of a ee Cm 


That he also served 


That he was not employed in the military or naval service of the ‘United States otherwise than as stated 


above. That his personal description at enlistment was as follows: Height, ya ee feet HODES inches ; 


complexion, Stora: a ; color of eyes, DASA SEE Neg color of hair, Dowda..., that his occu- 
pation was-- 18-P.3. 


i | ace On Ue oued 


wane nnn nnn en a nn ee ee ee ee + ee eee 1 ee eee 


¢ 
That his several places of ‘wants, “Sb since leaving the coe ice have been a as follows: oAs Sere 


(Btate date of each change as nearly as possible.) 


That he is a pensioner under certificate No. aueane 
That he has ---------- applied for pension under original No. ---------------- 


That he makes this declaration for the purpose of being Por on, gus pension roll of the United 
States under the provisions of the act of May 11, 1912. 


That his post-office padresct is -- SRAMMAPSY OMe. ; mount of me 
State of Sey cree 


_AAge.. hOGA 


eP 
CO ae 
> 
: | ass es 
ae ey 
Susscrisen and sworn to before me this -\%-=--- day of --- - A yQunnte 
and I hereby certify that the contents of the above declara oe were full 
ae made known and explained to the applicant before swear qipeluding the 
ae ee] 
Sag, con es words oe ee 
e % ees ie 
q ep 8.] - and the words --------- ennoshenenndnne ee ee ee 9 e.. eee , added; 


Ee and that I have no int 


' este Lf. od FON 
ra sp fei 7 ve 
7 t ; 

Op >: oO oie 


‘(Slgnature.) 


Teds SSO gare tue ure te Vea oee 
i 2 ; ® (Official charadgyr.) 
ag SS 
P 4 


a 


—_—— 
LAW REPORTER CO,, BLANK FUBLIDHERDS, WASH. D.C. 


a. ae \ 


he | GENERAL AFFIDAVIT | 
be | 


=o js 


State Ree PPE TS 


“Tn ‘the matter of claim for... 


aw Acw Ds nw, personally 
appeared before me... 


County, duly authorized to administer oaths. 

aged ... Jove ve Oats, a resident of LAe<r2f4 e wi 

of... = 

whose Post-office address is.....2.7...7 Lee eee Cheek 


+-7...1n and for the aforesaid 


: —~_ 
and Se ie SN tery (RD CCM ne cr a VeRrsyaaresiGen toler ene. fae 
ge 
Pee a Ree UAt eM COUNLV Olen eee. cee oe 
yp 
J and State of... afi «sums cr ueeg Whose Post-office address................. 2 en 


——__ 


aforesaid case as follows: ce ane az Ae eS a ie “by. LE Kage 
OLA should ‘state Soe they ina, knowl ledge area the facts to which they testify. 7 


WL oy aers, 
Cia ee D0 Pitoy Ecaine Fawn ee. 
ao 


1S 
: 
| 


- Ser ciniea ; 
a well known to be reputable and entitled to credit, and who, being duly sworn, declared in relation to 


and are not 


/ 


2 


coucerned in. its prosecution. . 


adam foc 
(lf affiants sign by mark, two witnesses who write sign here.) ? (Signatures of Ananth 


On this_. ph eV metecta dav Oleeaeys Lp saee ae ceeee cece erio= , A. D., 189 , personally appeared 
before me, yea Disc ene in and for the aforeeaid County, duly authorized to administer 


osthe, Athaasn Cerracfre pis Ahi es f aged 2. | Poot a resident of. &<¢ phn 


in the County of - and State ot. (CfA ¢ 


Postoffice address is. eon A opcen cree ceceeee: and well known to me to be 


feraaca es 
Rez’t atk WiOls.ptlONomase enesieceelacec ane cmnencwaceenee caascisic S$6aKe 


Write in ALL of your Disabilities, whether Wounds, Injuries or DiseaseS~as under the New Liw (Act of June 27th, 1890), it makes no difference whether they were incurred 


\F 
Tigi 
. 


County OF ....4 


On this.. A. 4 day of....¥. Ae ...-., A. D. one thousand eight eee and ninety- ~ Eee 


personally appeared before me, (hell, Cyd, A, 
Ada 


within and for the County and State aforesaid _.. 


om a ee . 
et WA evetecete years, a resident of... 007! 
(Age.) erincs CR ance) op 
State of. f% ut eee who, being duly sworn according to law, declares that he is the identical 


(Kame State here.) 


Soe ee eee a cre eee et iA Adare. eH e222, mig who © was enrolled on the PL ee ne day 
(Claimant s name here.) 
Oe LALIT 


(Year.) _ (Bere state rank. company and regiment fiitary pervice, OF vomel if in the o Ns 7). 


the following dipabilitiea: eter 


ischarge, provided they are not due to vicious [bad] habits. 


Maertanlen. alg & Ae or subscquert to Ace tay ot. ah. Se ee a esa 


Month. Year. oth. Year. 


That said disabilities are not due to vicious habits, and are, to the best of his knowledge and belief, permanent, 


and that he is now..7#L.f2 --digabled for earning a support by manual labor in consequence of same. 
(Partially or w: y-) 


That the No. of his Pension Claim is 10. CALS font ccmacsietia Ec areal eae on he 


(tate No. of claim here.) 
That he makes this supplemental declaration for the purpose of being placed on the pension-roll of the United States 


under the provisions of the AcT OF JUNE 27, 1890. / 


, 


He hereby appoints 


J. B. CRALLE & CO., ~ 


CLAIM & PENSION ATTORNEYS, CRALLE BUILDING, 


108 C street N. W., Washington, D. C., his true and lawful atiorneys to prosecute his claim, and he hereby 


Pps 29 ont 


(Claimant's P. O. address a, 


State ALD SAGE 


during your service or since 


LLY 


QE 


ee 


a Declaration for Invalid Pension. 


a 
() 
& 

ae) 

0) 


Incurre 


personally appeared before 


within and for/the County and State aforesaid .. 


aged. Jd ans a eo. a resident of.. Cxtn nS’ 


(Place of residence pore.) 


ity here.) 


Favecaeer 


Staterofemer es CES. Sopp Mlie Sayama oat ,'who, being duly sworn according to law, declares that he is the” ihe 
(Name of Btate here.) 


Ona Mead we 


tel AAR EAL wey VDL cae AA pho Nhl ne oe 4 BE ba eee Lt RS yt Ae SEY ey te 
(Month.) (Yeax.) “(Here state rank, company and regiment in Military service, or vessel if in the Navy. i 
in the War of the Rebellion afd served at least ninety days, and was mae. Discharged at. ees 
ee Se el eee Ae Lee geedany On) thene-= whe ens day of ee oa 
(State place where discharged.) Month.) ‘ (Year.) 
That oy disabled for earning a support by manual labor in a degree nes him to a pension on.....--- 
once tet LDA 7, 


bilities: AHht1te 
 —_ 


Die NG. 


PD a ‘Here. name “all the. 
ipbortee at ro. < 


(Bere state at or Dear 2d. CeHA Lindh Ce was 7... 2ORE. ) 


on oF Bere ther, [8 G2. 


age OME. fF. Yh... 5 aloe Ce S 


eal since filtog | your - Original Declaration. 7 


feng, forsee 56d the following circumstances. Tee beg it 
state all4fie ci tat Li 


PES) state when each Pisubility was incurred.. 
under which the disability or vr disabilities were ipeurred. ) ben ep. 


and we not employed in the ay Gs Naval eervice of the U. 8. prior to the..-.----f----.-------- A of 
Uz: pO LEEZ Lao 18.32% or subsequett to the--..--.day of.-..-_ t-<@3447__._.---- Temes 
Month. Year. Year 


That fata disabilities have continued to exist up to the present time, and are not due to vicious habits, and 


are, to the best of his ped: and belief, permanent, and that he is now AL Moff cicabled for earn- 
(Partially oy oly.) 


(lt yon have ici for pension state No. of claim here.) 
That he makes this eupplemental declaration for the purpose of re-opening his claim, and being placed on the 


during oe service or since your discharge, 7 hes are not due to vicions [bad] habits, 


pension-roll of the United States under the previsions of the AcT or JUNE 27, 1890, from the time of his Origi- 


whether Wounds, Injuries or Diseases, as under the New Law (Act of June 27th, 1890), it makes no difference whether they von 


nal Application thereunder. He hereby appoints 


J..B. CRALLE & CO., | 


CLAIM re PENSION ATTORNEYS, CRALLE BUILDING, 


108 C street N. W., Washington, D. C., his true and lawful attorneys to prosecute his claim, and he hereby 


agrees to allow said attorneys the lawful fee of Ten Dollars eS Eaten That his Postoffice 
address is... a Z. eG. ee. =a Ebr ile .,County of (Olina Pee. Mee en ne 


‘a (Name of County here.) 
VJ 


(Claimant’ . address here.) 


State ol ee tee epp 
(Name of State Here.) a 


(Claimant's ements ) f —_ sea 


Gad ALLY 


Write in ALL of your Disabilities, 


“(Becond witness sign here.) 


GENERAL AFFIDAVIT. - 


(28"This blank can be used for affidavit of ONE WITNESS, ©: ‘or for TWwo WITNESSES 
having knowledge of the same facts: 


State of 


In the matter of. 


ti 
oaths, t 
in the County of-- 


Posto ad z E = 


have been well Y, personally acquainted with....& A 
snd. MEG ME 3) sorpecncely a and that®. 


no interest in oe neat ae_ 


Kk... $Y er... Surther declare. »- that °%./ 


not concerned in its prosecution, 


et-O7 ...... executed the same. I further certify that I am in nowise interested 


Official Character, 


eee NOTES ~~Thiscan-be exeented before any officer authorized to administer oat. for general purposes. 


ce ante should state their means of knowledge of the facts to which they testify, and should 
draw their pen through all the unused lines on this blank.” ~~ 
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| DECLARATION FOR INVALID PENSION.» 
- . ‘ 


Act of June 27, 1890. 


State of 


LLG i re MMA LRA, cosine. WHO being duly sworn according 
to law, declares that he is the identical agree demache.. 
‘Be ‘s 


__..who was enrolled on the 


that he is a pensioner under certificate No. § ~—2?——+__~—__—~ 


If a pensioner, the certificate number only need be given; if not, give the number of the former application: if one was made: pea 
That he makes this declaration for the purpose of being placed on the pension-roll of the United = * 


States under the provisions of the Act of June 27, 1890. ree 


He hereby appoints, with full power of substitution and revocation _ 


, his true and lawful attorney to prosecute his claim, and to 
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receive, therefor a fee of $10.00; that his post office address isAnZ? Crank Me. (CPP 
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FAMILY GROUP RECORD-399 
9/18/1588 


Se eR ce cetame cern enesicsoowsr nen col 0 ahr Un 0 a acneei aeneSari insoch nn os Senin pean ed onc norens Sion efi be av wb laegwtow ns Ssooneek eiudsas as mnaceasiminian ow carseisesincas eiotrainciiecieusoab ae nia 


BORN: 15 FER 1835 PLACE: SMITHVILLE, WAYNE, GHIG 


MARR: 18 JUN 1857 PLACE: . WAYNE. GHIO 
DIED: 31 JUL 1894 PLACE: DORSET. ASHTABLILA, OHIO 


Father: GEORGE COMP-1123 
Mother: SUSAN SCARLETT-1124 
OTHER WIVES: 


SSSSSRSSSSRSS SHS SH SMS N ASMA ASRS sess sss ese ere ee ew et 
SSSR SSS S SSeS SPSS SSS SSS SSNS TSS STAB TSTssTTT fe ne arco mn te onto teeth od 


WIFE CATHARINE JOHNSGN-1154 
BORN: PLACE: 
CHR, } PLACE: 
DIED: {4 MAY 1512 PLACE: 
BUR. : PLACE: 
Father: 
Mothers 
OTHER HUSBANDS: 
SEX CHILDREN LIST EACH CHILD {LIVING GR DEAD) 
M/F IN ORDER OF BIRTH 
{, SANE: GEORGE COPMP-1155 SPOUSE: 
---- BORN: PLACE: 


Le a A Se oe ee ee 


———— RBGRN: PLACE: 


3. NAME: FRANK COMP-1157 SPOUSE: 
---- BORN: PLACE: 
x BARR: PLACE: 

DIED: PLACE: 
4, NAME: ALICE COMP-1158 SPOUSE: 
---- BORN: PLACE: 
F MARR: PLACE: 

DIED: PLACE: 
5S. NAME: SPOUSE: 
---- BORN: PLACE: 

MARR: PLACE: 

DIED: PLACE: 


Name and Address of Submitter: 

DANIEL SYLVESTER LEE COMP 

S426 TOMAHAWK TRAIL 

FORT WAYNE, PHONE :AC-213-4 32-326! 
INDIANA 46804 
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Sen 2D PIMWLD KP ZIAIHOL2L 


TEA BOP OVO OF CS) EEL ae ye 


Lge 2o¢7 


VEeclaré fie) 40r an 1 Le lMal ran On, 


LA 


ev alld 


ns i D. one thousand ei handved and 1 cehty Arewee 


See of rd Coenen eas QuXa Court 


. 


That he was | trusted in hospitals as follows: a7; 
(Here state the names or numbers, and t ocalities of all hospitals in whio treated, and the: dates of treatment. ) 
That he has Lied ae been employed in the military or naval service otherwise than as stated above : 
. (Here state what the 
SE, rr 


service was, whether prior or rubsequent to that stated above and the dates at which lt began and ended) 
That he has not been in the military or naval service of the United States since the é. et 


this Sere? resided in the. .C7 722% 


That sjncg leaving the service 


BEE 
in the State of ....C™ FA aad cece , 6nd that his occupation has been that of a..<.7777 nee 
| That prior to his entry into the service above-named he was a man of good, sound, physical health, being when enrolled a 
| That he is now -. fat acccassanpes nabs, disabled 


from obtaining his subsistence by manual labor by reason of his injuries, above déscribed, received in the service of 
the United States: and he therefore makes this declaration for the purpose of being placed on the invalid 
pension roll of the United States. He hereby appoints with full power of substitution and revocation, 


% (Signature of Claimant.) ast 


hl : 
aces wase eal as tu sf y 


tt, 
“ 


Act of June 27, 1890. 
AA DECLARATION FOR INVALID PENSION. 


To be executed before a Court of Record or some officer thereof having custody of its seal, a Notary Public or Justice of the. 
Peace, whose official egnetere shall be verified by his official seal, and in case he has none, his bot Spe and official obaracter- 
shall be certified by a Clerk of a Court of Record, or a ty or County Clerk... 


A. D. one thousand eight hundred and ninety-. hes 


personally appeared before me, Sa Srmrse: Ca 


ae fa ae within and for the county and State aforesai 


aged __ ST. years, a resident of the eZ 
county of ___.. nf AOE bs eps ance , State of 


duly sworn according to law, declares that he is the identical 


who was ENROLLED on the ah os it By day of Leaps. RR AS en ok 1864 ab 


Ohe 


(Here state rank, company and r iment. 


{n Military service, or vessel, if in the Navy.] 


Pare in the service of the United States, yoy, War of thé Rebellion, and served at least ninety days, and was Hon oo 


wr ienaroes at Crane Lear hard on ve Sererdh tay ot Safle be Ses 


18 64. That he is  flarki GRADS Bp et IHS unable to earn a support by manual labor ae 


Boyt oemrr on eeiay a Peete ee. Sg ae ee. tees 


hat said disabilities are not due ‘to his Nicks “habits, and are to MEE best of his knowledge and belief. 


An IT RN VT A A ee eee eer 
penmanentwe ina G hie; has ees een applied for pension uader application No BASTEE a 


[If a pensioner, the Certificate number only need be given. If not, give the number of the 


former application if one was made. } a 
That he makes this declaration for the purpose of being placed on the pension roll of the United States 
under the provisions of the Act of June 27, 1890. 


He hereby appoints - 


of Lee State of 


to prosecute his claim and receive a fee of $. w= a. That his post-OFFICE ADDRESS is yo Drraed = 


So a ee county of .- heat biter hae... pas iate of - 


0). “Kfar Jae ae eee 3 
A: 
(1185—10,000.) 6—589 


whe: 


Ls A) -f ba 5 | t 
SrnZ) } 
PRINTED AND SOLD @Y THE ADVE! rider STCAM PRINTING HOUSE, a mich. 4 


GENERAL AFF IDAVIT. 


Sta teio feem maces es oe eee ee 


County Ob-aVas 


In claim No. e743 Voge of.. = so 9dd08 UG PR TAL 


Ou 


aay Bdgoe pipe ae .. Regiment of .. md 4, wa eGo See ccc c ec escoens pereiatare Volunteers 


in this mer 


1 ae ES = ST AO rete 


Closet ‘() 


Sworn to and subscribed before me on the....... a. ae esis: day of. iar BupRODGEaS 1897-, and J 


hereby certify that the contents of this affidavit were fully made known to the 


SEAL MUST BE 


y 
if. ‘e, FIRMLY 


IMPRESSED HER’. 


affiant before signing, and I have no interest, directly or indirectly in this claim 
or its prosecution. 
Aon fb a 
; : > 
ee = i a -ea ap é. 


Glee Ce CL ett Se 


character. } 


SERRE SNS 


State of...... Di age of. Sar ke OB : 
In the matter of- pe j 3 ar 

¢ ON ous ff sees! Lown day of ILL R hac = A. D. ps personally erpeered betore me - 
oy 


(igs Fh (Pececthe! ---eepre-------- in. Bd for the aforesaid County duly authorized to administer oaths, 
“fi OP PTE ve welt -years, & resident of... Mex RAGAN. 


in the County of... Me I wel 4 © AO Pe! Mert Sed and State of eee Ae that 


well Lnown to me to be reputable and entitled to credit, and tue being duly sworn, declared in relation to aforesaid case 
as follows: 


CNors. —Afiants should state how they gains a » knowledge « of the the me to which they testifr.1 
na dala Aha la oe 


iy Sa SR a ea 20S DY le A ae | ae 


[fiir a eg 6 


ee nnieeenadl 


Se 


State ¢ Cas isco acm it - oxy of. “tones ig AACA 
In the matter of-- hy Laictiis Lao 

ELA GCE DIG bye Ll 
ON et ee day of _ 7 EGS IA A. D. 1892; personally appeared before me ; 


“4 Be. Crore in and for the aforesaid County duly euthoricad to administer oaths, 


Eerie H Rete} free 609 6 Byes aged LAPS ges a rsa» ) Siren A ne Ack OE 
in the County 1s LOW bese ol arn ut ie and Btate of... ee : 


well Xnown to me to be reputable and entitled to credit, and who, being duly sworn, declared in relation to aforesaid case 


as follows: 


nnn nn nnn nnn nnn nn nn nnn anne enn csc nec ccc cc eee meenccc cee ene nceremmmnneneeneerarcapnssceenrennseneeeensesseserscece 


(Norz.—Affiants should state how they gaw a knowledge of the facts to which they testify.1 


| , Desai ober. mag AELE 4b. dant. 
| “onto. ale, at ae PLOT Aap Pa DOVER 


aclaithe bein t deal 


pacisaetindl clipe eee 


_ ~ ~ 
PEA rn ee further declare that. ~C.. #240 -4...... no interest in said case and a. KALE Rt concerned 
| in its prosecution. 
tee rs LP els 


gta mects sigs We aaa TEREX h write sign here.) 
} 


Co a eee ae 


GENERAL AREIDA\ 


re County 596 Z és 


pevoee area he Dhoom ran ae be : tm 


oof Zz L > ‘ 
ie 
:.A. D. 18 | 92+-porsonally appeared before me 


Fx $eem...in and for the aforesaid County duly authorized to administer oaths, 


. inthe A er ae 


| well Xnown to me to be reputable and entitled to credit, and who, being duly sworn, declarod in relation to aforesaid case 
| as follows: 
| 


CNorz.—Affiants should state how the they gaa knowledge. of the the facts to which they testify.1 


227, 2 teh Aan. ae Sever Ooze xfer. Bers 
Bele aan abe $ gimabanl lam Lavi t chs. oo oo 
Sprate.L WEBI ALLS DOP MAN 


Lad ronas A Pits a Saaz. gents dh ap Loo ay 
| ees CSiceee7e.. Pa” Ze ef 2a De 
| 
| 
| 


fe Zs Wis 2. woeeZ. WD ails enlace 
Mlecds BAL bos. aly ay toes sf tts EEE. (SEZ ee ae 2? ea 
alain tale Lp ass. tt ieee SEES Lod L hha Fat 
ie ease. WA MLE, des. ¢ i 


: haba ea as Se CAMA de cL eligi Lijebasaahafi by fr 
Pawo ost Ofice address a Py a PLC say Sen a erm 


Aare ae ..,...... further declare that... fie eerie --no interest in said case and..........2#42.............not concerned 


eae rico “Sahiuer wake San ee cs, 
aia, 70. “ep ’ . } 
 cleyNe MAND 3 ati bAvUrY" fe 
er “ALLEGING ADDITIONAL DISABILITY. _ ee 
a 2 ak ! B@~-To be executed before any Civil Officer using a; Seal. “Et 23 
State of EG ieee > Be : } 58: 
On the ints Yersinaller Qentionsh, pascal appeared before me...X LY. jof the 
Aur. Lewd 4 a & 

y oF A (LMA Ae ee ce it a court of Record within an for he County and State aforesaid 
; Z " et cee eee CG ho 
ieee. a Macs cuoneusestievencs(teieanctinets resident 0 (he - eee OL. F> A.A inte Weber Cccdhsusanes Waavscisensens art Taasedvesns 

ty. ro 


es whabang 
who was enrolled on 
aly ee and ‘ecteact in Company... Bboy of they 
E. ...and was discharged at... C -C4-470.< bat Med CE. <4) 
OD) thence day of...... Sad MABEL MASEL , 186.5% that aoe member of the organization 
aforesaid, in the service and in the Ws of his duty at... Leda 


, on or about the... wig 


A. aaa 2¢t£¢4..in the State of 


. Mllisbulpy day of... 


—_ A ye Wakes Mac BALE > ee 
Le ,. ee aes feok 


Jojo ees be ee 


Cone sp ea 7. 
Le be (Oe 2 = aa Uline Ss a ak a Prat iat 
eee el ee Oe Sf =e anh liloth Ket 


That he has he ae in ib itary o or naval service we as sta rite 


That prior to his entry into the service of the United States, he was in good, sound, physical health ; that he is __— 


now to a material extent disabled from performing manual labor by reason of the said disability... 7/4. c ay 


a Yh Wes 
I peep batch nee el pal Soe above, and therefore claims pension thereon. That he hereby 
WA 
authorizes and empowers... Ain se, Aer Pens eee 


f. ee as 


He further says nothing. 


., to prosecute his said claim. 
oa Eh . 


- 
’ 


aah 


; ‘ lene | 4 


TRANSCRIPT, FROM IIA 


_ THE STATE OF OHIO, 


| WAYNE COUNTY, ss. Ctr tv 2 


THE STATE OF er 


WAYNE COUNTY, ss. 


rrminnnnnd UASE aNd 


Ohio, the same being ua Court of ecord, and having a Seal, and I, the said J udge, being, | 
by law, the keeper of said Seal, do hereby certify that the above and foregoing is a true and 
accurate Transcript from tie Record of Marriages, required by the laws of Ohio to be keptin . 
the Probate Court of said County, as the same appears of record, in the Records of said 


Court; and that the said attestation is in due form of law. 


ye . In Testimony Whereof, J have hereunto set my hand officially, 
‘and affixed the Seal of said Court, at Wooster, Ohio, this 


eee as Sa ee fe en Se ee 
es Fn Ey ens SrA SP PONS im WEA IR P S ARR a IA ve ; 


-' GENERAL AFFIDAVIT. © 


SPUTECY reheat at , Connty ot. et LateeRa. naar , 88: 
In the matter of.... Yeptesn e (ae Mcaniacse A Ctra li, eher 
LOSE hed 14 je Bialyp og wdiruraiel A rma fa AME GbE egl Mls Aa, 
Oo ruts (Oey Of PK 4 Te, (ap eT 5} i872 foareonally appeared! before'me 
Umm seal sich ti setsssciat cel tat atlas Pa ealuntabiee 


| ‘silt IBA a BO... gh n-FOars, & resident of... 6. IDNA. esseresetsterenetnte 


in the County CODY ars Te, ee Btate of... 


well known to me to be reputable and entitled to credit, and who, being duly sworn, declared in relation to 


aforesaid case as follows: 


Hels Post Once addreartia® 47 a7) cae meee oe LGN Ll aeees, WO Tees 
eee Ds deeccetteatte declare RO eg ame interest in said case and PALEE. ..not concerned 
in its prosecution. 


“If Afflanta'sign by mark, two persons who write sign here] [Signatures of AMants.] 


State of... lads cease ai Gounty of. 


SES Te Mad ae ee 58: 
_In the matter of ae ES a Let, (ac. Ke ‘eis ha.be 2224 PE Ie Ld) saeco 
oe 


Beets file ue, UAL Ae cpt tly. ee ly, ml pe nre 
ON THIB.....A%....day of... (OCLa- MMe ., A. D. 187Y personally appeared before me 


D Ado pty hs KAM A bcrrtaseene. ates {PORE in ba for the aforesaid County duly authorized to administer 


in the County of.. 


well known to me to be reputable and entitled to credit, and who, being duly sworn, declared in relation to . 


aforesaid case a8 follows : 


...DO interest in said case and... ¢42-t....... not concerned 


If Afflants!sign by mark, two persons who write sign here.) 


GEN ERAL AFFII DAVIT. 


a State of...\<Zzce.. ue tee orae of... Ves Pike 


Y In the matter of... (edie eae 


A akchcxe san i 
tan OLE ee Megl, VAS SY ts Aiay! 


Scenes et tee ee et A. D. 187% personally appeared before me 


ean LE me (eaiege o a We in and for the aforesaid County duly Cos seal to administer 
oaths 2. ya Wilgns eee Zed... d @.....years, a resident of. 


in the County of. Vie 


well known to me to be reputable and entitled to credit, and who, being duly sworn, declared in relation to 
aforesaid case as follows: 


' 
“Nore —Affiant should state how they gain a knowledge of the facts to which they vestlty. d 


Ma (e an. fo Sete, oe 


Pit 


ee 


at 


( of the soldier. 


<{ -1,--.. Division. 


Department of the Interior, 


BUREAU OF PENSIONS, 


Pyeshingion, Dp. eg ts B90. 


Respectfully referred to thé Chief of the 
_ Record and Pension Office, War Department, 
| requesting a full military and medical history, 


Vi ag IY, Sd Se Gime 


Please examine all records likely to afford 


| any information as to diseases, wounds, or 


e injuries incurred by him while in the service. 


ge other report on file. 
t Claim No. - RIO 0.2. EIn It 


GT Addres: eee Record and Pension C Moe, 
ae r Deparimen eens ington, D. C.” 


Record und Lension Office, 


WAR DEPARTMENT, 


ie te 3C96 
Washington, a) G35 39 L 


Vs Audeall secede acer dong. 
» Atta... pollens. Lbs 
‘- Bow hemp, Crt Or. 4M 
7 erm ses ners eer co eer oe a i OF te Shige oy ie 
with the information that..¥ Qhete rack : be LhMapual Mh 
Of Kita. feproe. LE rtcesr? po fe fovea pol 
(2.62 fate OL. wa | Saale oR cence ere ee 2 
Ptah arn. Lhd. : 


Respectfully returned to - 


se shalt dhe WG, | 
eA I. Keigh tec, 
Cll Or. bmn Che. PCA 


_ ae? 
DROP DER AND REPORT. 


Pigapw ech aes 


EPA ENT OF THE INTERIOR, 
BUREAU OF PENSIONS, 
FINANCE DIVISION. a 


MAY 25.1912, 


VRE ORAL Dp IDS (Ob tices ena s 


é 


(Service.) 


Sir: You are hereby directed to drop from 
the roll the namp4h the above-des pived pen- 
sioner who didd/Z. A JA Cay. 


—e ’ 
Commissioner. 


MAT ELE 


REPORT. 


Commissioner of Pensions. 
Sir: The name of the above-described pen- 


sioner, who was last paid at yee sn 8 per 
month to + Waar. Boi 
day been dropped from the rol} of this agency. 


at ewe a sean: 


DAL: Cee Li bey 


FAMILY GROUP RECORI-24 


BGAN: «= 27 PUG 1843 PLACE: CENTRE TWe, PERRY, PENNSYL VANTA 
CHR PLACE: 

MARR: a4 GCT 1407 PLACE: , BERRY. PENNSYLVANIA 

DIED: ff DEC 1924 PLACE: STICKNEY, AURORA, SCUTH DAKOTA 

BUR, PLACE: NEW BLOOMFIELD, FERRY, PENNSYLYPNTO 


Fathers SAMUEL COMY-3 
Mether: CATHERINE BARE-15 
OTHER WIVES: 


BORN: 2 ASR 1845 BLACE: ,, PENNSYLVANIA 

CHR, : BLACE: 

DIED: 14 FER 1937 PLACE: NEW BLOGMFIELD. CERRY, PENNSYLYBNIS 
BUR, s BLACE: NEW SLODMFIELD, SCARY. BENNMGYLYONTO 
Father: 

Mother: 


GTHER HUSBANDS: 


SEX CHILDREN LIST EACH CHILD {LIVING GR DEAD) 


M/F IM GROER OF RIRTH 
{. NOME: CHRISTION F. COMP-77 SB0USE: RUTH A, SHULL-1@4 
---- HGHN: 1@ FER 1469 PLACE: 
4 MARR: ! TAN 1896 DOPE: 
DIED: 14as PLACE: 
2, SAME: SAMUEL DAVID COMF-76 SPOUSE: CORA LUELLA STUTZMAN-JA4 
---- BORN: 19 OCT 187! PLACE: , « PENNSYLVANTA 
M MOKA: 28 Ni S895 PLOCE: 
PIED: & MAY 1355 PLATE: 
3. NAME: JOHN MARTIN COMP-79 SPOUSE: MARY CATHERINE BTLLMAN-223 
---- BORN: 26 MAR 1474 PLACE: NEW BLOGGMFIELD, PERRY, PENNSYLVANIA 
M MARR: 18 NOY 1895 PLACE: DELLVILLE, PERRY, PENNSYLYVANTA 
DIED: {6 MAR 14he PLACE: MITCHELL, DAVISON, SGUTH DAKOTA 
4 NAME: CARCLINE MATILDA COMD-G2 SPOUSE: BANUEL EDWIN STUTZNAN-2a8 
---- KORN: 26 FER {876 PLACE: 
2 MARR: 14 JUN 1454 PLACE: 
DIED: 22 AUG 1564 PLACE: 
3. NAME: CATHERINE LOUISE COMD-3t SPOUSE: FRANK i. RAMEO-74 
IEF EI, SEE! BLACE: 
F MOR: 23 NOV 130g BLHCE: 
DIED: 25 FER 14969 BREE: 


Name and Accress af Submitter: 

DANIEL SYLVESTER LEE COMP 

BACH TOMAYRWA TABIL 

FORT WAYNE, DHONE :AG—2 1 9-§ 39-9261 
INDIANS 45804 


Se i ananet 


8/14/1588 


WIFE CATHERINE FRANCIS FORRER-76 


6. NAME: LEWIS PORK CoMm-ae SBOUSE: RUBY JENNY-239 
---- HORN: 31 JUL 1884 BLADE: 
HO RARA: PLPDE: 


~ 


CHARLES 


j 


\ 


id GN A Ta WD Ary EL) 


j 


‘ 


- , County a es, 
In the matter of. -z Ce, LLLP LI AER RIAD ENG Cf fe Com 


» 88, 
ane Zl Cait Mel gs Gish PPT PTE 
Personally came before me, a (G2 Ey. "in and for aforesaid Count , 

7 ¥ 


and State, .... , aged GB years 


Pann Pounty Of... Tams , State of 
-Office addreds, 


Cf 4 , well known to me to be reputable and entitled to credit, and who, 


( 
State ot CEDRE SS 


citizen of the town of+ 


being duly sworn, declares in relation to aforesaid case, as follows: 


(Nore.—Aflants sbould gtate how they gain a knowledge of th to which they tesify.! 
ad 3 = 
aS = Fe ee Oe 5 gee (tee 
a 
. ‘ me = = 


im 14 .. further declare that & iy ara ..no interest in said cage, and AbAL not con- 


cerned in its prosecution. 


| LO ae; es nate 
| Ds a aac Ween Siesta aoa ouseee saw Mae aot rape aaa eres eS MRP ER 
¢ 7 . . + 
| Notr.—In the execution pf papers and evidence, whenever a person or witness signs by mark, (t,) two persons who 
can write must attest the signature Ey signing their names opposite. ; 
| The official before whom papers are executed is Rev g compelent witness to a mark. 
i i . 
f Sent wrens _— 


= 
’ 


! 
, 


ie : _ 
GHNERAL AHE LDA vIn. 


( es 


State of Le ; , County of Lenton any 88! 
In the matter See Wi aig te ad ie DO tle eta 


Personally came before me, a Loe Aat-¢ : ..in and for aforesaid County 


>. Sra rote -» aged. ae years 


A é AO Count yOlae GA ‘ 
Post-Office address. ¥ J — : ’ State of 


° 


and State, ee 


citizen of the town, of = 


yy Well known to me to be reputable and entitled to credit, and who, 


being duly sworn, declares in relation to aforesaid case, as follows: 


(NoTe.—AfMants should state how they gain a knowledge of the facts to which they testify .! 
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-...nO interest in said caee, and.4<2 not con- 


lhud “feb i trier declareS that ba Kae — 


cerned in its prosecution. 


2. 2 en ne 


8S gnature of Amant, 


Not#.—In the execution of pets? and evidence, whenever a person or witness signs by mark, (t,) two persong who 
can write must attest the signature by signing their names opposite. 
The official before whom papers are executed is no/ a competent witness lo a mark. 
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State of Easavoybrasc a , County of. (SEA 


In the matter of eZee CL pe AL et ee 
A£ Cy. Q. (0/% Pa 


. , 
CRF Go rctyn before me, a Pic aS in and for aforesaid County 


and State, ... ee prreaya aged. Wey Chee, Years 


citizen of the town of. ory , County of........... GA State of 
Post-Office ad ee ae y 


being duly sworn, declare in relation to aforesaid case, as follows: 
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Ss: 


, well known to me to be reputable and entitled to credit, and who, 


ND Bort declare that...Mo-"7L dew.......n0 interest in said case, and..@@ew— not con- 


cerned in its prosecution, 


8' gnature of Amant. 


Norx.—In the execution of papers au1 evidence, whenever a p2rson or witness signs by mark, (f,) two persons who 
can write must attest the signature by signing their names opposite. 
The official before whom papers are executed is mof a competent wilness to a mark. 


a) Gt aoe within and for the County and State aforesaid. 
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Decl laration ran Original Invd Pension. a 


J 
\ ‘ This art po Executed before a Court of Record or some Officer thereof having custody of i Seal. , | 
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State of bl Ys a ae ee County ofeae On ava eee ht , 98: 
2 ON ee GR day of 


So 
UBilegaat appeared before me. {PLA puny, Po 


| 
Laine lon Court | 


fio Prantl 


years, who, being duly sworn according to law, declares that he is the identical... 


sony. by... ory be 


--and was honorably DISCHARGED at } 


ee , 1865; That his 


wey SESS he Ata ane eee 
(Here state the name orhature of disease, or the location 


toes Ket ack Cau aed pwr : 
of wound or} fary. If disabled by dise; state fully its ; if by wound or Injury, the precise manner in which recelyed.) 


That he was treated in hospitals as follows: ececea pee ae tnt % 
of treat 


That he has Mota been employed in the military or naval service otherwise than as stated BDOVEN aiicansssices sara 
<n . (Here state what the 


service was, whether prior or subsequent to that stated above and the dates at which it began and ended.) 


That since leaving the service this applicant has resided in the-....4 


in the State of. CS. ‘ay and that his occupation has been that of ee aes 
Ta to his entry into the é€rvice above-named he was a man of good, sound, physical ane being when enrolled a $s 


: a : Sano ast a on That he is now... fn Loaenesnas - disabled 
from obtaining his subsistence by manual labor by reason of his iifjuries, above described, recMved in the service of 


the United States; and he therefore makes this declaration for the purpose of being placed on the invalid 
pension roll of the United States. He hereby appoints with full power of substitution and revocation, 
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, a resident of........ 


FEI) .in the County 


of... a Se and Stite Ol 6A eee POOR 
Zz whose postoflice4iddress is Aiclleriy Gorge Je 0 Ow De 


well known to be reputable and entitled to credit, and who, being duly sworn, Va in relation to 


aforesaid case, as follows: 
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whose Post Office address is 


dn) then County, (Ofer csecrcoe staan ce sae soteectlecenenterenncnnecesereerenseetetteneeereaee and tae of 


whose Post Office address is 


t fare. AT AE 
well known to me to be reputable and entitled to credit, and who, being duly sworn, declared in relation to aforesaid case 
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in and for the aforesaid County duly authorized to\eGittinister Eas 
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in the County off............ G2 SO hots fe en a and Sta terol sate Ae Ae a ee een eC 
well known to me to be reputable and entitled to credit, and who, being duly sworn, declared in relation to 


aforesaid case as follows: 
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Bree on Seer eer further declare ee Care interest insaid|case and... <2...........mot concerned 
in its prosecution. 
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State of Pennsylvania, § ; 
§ ss.:- 
County of Perry, § 
In the matter of the pension claim of John Comp, of Co. "A" 


LOlst. Regt. Pa. Vol. Inf., Sertificate No. 1019025; 


I, Chas. L. DePugh, Clerk of the Orphans' Court, of Perry County, 
Pennsylvania, do hereby certify that as such Officer I am the custodian 
of the Birth Records of the said County, but that no records exist as 
far back us 1843; 


That there wes exhibited to me this day in my Office an old German 


“Bible, seed the family Bible of the Father of the above mentioned John 


Comv, the soldier, and by reference to the Betth Record in said Bible 
I find the following entry, amongst others, to wit; * John Comp Rorn 
August 27th 1843." 

That said Bible was printed in the year 1842, as evidenced by the 
fly leaf, that the said record bears no marks Of erasure or alteration 
whetever, and from the appearance of the writing I believe the entries 
therein to have been made meny vears ago, and certainly not recently, 

That I have no interest directly nor indirectly in said pension 


claim, and am in no wise interested in its prosecution. 


In Witness Whereof, I have hereunto set my hand and official 


peal this 12th day of November, A.D., 19134. 


Clerk of the Orphans' Court 


of Perry County, Penna. 


‘ 


3-173. 


Div. 


Le me ee Deparbunent of tte ee 


BUREAU OF PENSIONS, 


Six: 


Will you kindly estions enumerated below? The 


in‘ormation is request 


“7™ -« £ 


Commissioner. 


Z No.1. Are you a married man? If so, please state your wife’s full name, and me maiden name. 


joe face Za cbns fen 


No. 4. Were you were married? If 80, please state the name of your former wife and the 


datelandaplace ofghersdeatiiy Ong Gv, OLCOsmmeA INS Wy Clie AAG cee a eee 


No. 5. Have you any children living? If so, please state their nameg and the dates of their 
iF 
birth. See _Useret py) __s aT ne th Lt ee aoe Ve 
Date of reply, ---, 
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ae Act Approved May 1, 1920. pavers 
~~: 


Section 2 reads as follows: That every person who served ninety days or more in the Army, Nfry;-or 
Marine Corps of the United States during the Civil War, and who has been honorably discharged therefrom,” * 
or who, having so served less than ninety days, was discharged for a disability incurred in the serviceaiid ip~ 
the line of duty, or is now upon the pension rolls as a Civil War veteran, and every person who ere 
days or more in the War with Mexico, or on the coasts or frontier thereof, or en route thereto, during the 
war with that nation, and was honorably discharged therefrom, and who is now, or hereafter may becomit? | 
by reason of age and physical or mental disabilities, helpless or blind, or so nearly helpless or blind As to. 
require the regular personal aid and attendance of another person, shall be entitled to and shall be paid-a 
pension at the rate of $72 per month. ; 


INSTRUCTIONS. 


If applicant claims that, by reason of age and physical or mental disabilities, he is helpless or blind, or 
so nearly helpless or blind as to require the regular personal aid and attendance of another person, he should 
file in support of his application: 

The sworn statement of the attending or family physician, describing the disabilities which require the 
regular personal aid and uttendance of another person; or, if the claimant is unable to procure such statement, 

The sworn statement of the claimant’s attendant showing the character and frequency of the aid and 
attendance required; whether the claimant is confined to the house or to his bed and, if so, whether for the 
whole or only a portion of the time; and the relationship existing between the attendant and the claimant. 

There should also be filed claimant’s statement whether any member of his family rendered military or 
naval service in the late World War and, if so, whether he has applied to the War Risk Insurance Bureau 
for compensation, or is in receipt of the same because of the death in or since the service of such member 
of his family. 


Claimant should answer fully the following: 
No. 1. Are you a married man? If s0, state your wife’s full name and her maiden name. Answer: _..........___- Seateee eee 


No. 4. Were you previously married? Answer: ........--.----. If so, state the name of your former wile or wives, the date of your 


marriage to each, and the date and place of death or divorce of each former wife. Answer: ....-....-...---20.cese--eeeeeeeeeeeeee--— Leesosenneeteasee 


Seastariga = 


38—026 


" DECLARATION FOR PENSION. 


Act of May 1, 1920. 


THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION, 


ep eee 


Srate or... SQOUth Dakota , County or wT OLR tT wee 83: 

On this Po Lot ee day of MEADE Lee eee =a 0LN5 JDK, RD, personally appeared before me, a Notar 
RIS etc ee ee ee , Within and for the county and State aforesaid, Pa OR0 COMP as Sk Me et es. meet 
who, being duly sworn according to law, declares that he is 79 ers years of age, and a resident of __Pleasant L 
county of geen AUDOTS Meher. State of south Dakota than wi ----; and that he is the identical person 
who was ENROLLED at Carlisle . Penna, .-—s»—is<a‘ééf , under the name of -_J.ann..Comp Bee aie eee ee 
onthe.._29th day of _AUguat.... 


in the service of the United Btates, in the BAD AN a ee elon oe War, and was HONORABLY DISCHARGED 
tete name r, or can. 
" at ‘_.New Berne, N.C ss onithe &: Epes day of June _—, 1846, That he also 


Tai a SUSY A 3S GP SN REPS gy ae Sa ee a nS 


a ee 
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That his personal description at enlistment was as follows: Height, One feet 5 inches; complexion 


} That he requires the regular personal aid and attendance of another person on account of the following disabilities: 
ny | a Seed He is unable to regulate or retain the movements of his bowels ana 
1 kidneys. Fully half oF "thetime he de confined to his bed_ana 


until 1916 when he erpeuped 


~~~ ABPOPa- Countties;-Sou n- Dakotas ee SOO 
and his occupation has been ____¥O av or a farmer Et et 

That he hase ee applied for pension under Original No. That he is __ 2 _ & pensioner under Certificate 
Nowe 1 019,025 That he makes this declaration for the purpose of being placed on the pension roll of the United States under the 


gnature in full.) 


(Claimant's si 


(Two attesting witnesses.) 


dayiof eee eee A.D Le eae ee pete Ds 19.2.3 and I hereby 
certify that the contents of the above declaration were fully made known and explained to the applicant 


before swearing ncluding thepwordape <= 5 ee 


[z. 8.] erased, and the words Re a er ee a Se me ee ne tS TEL , added; 


and that I have no interest, direct or indirect, in the prosecution of this claim. 
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7 ' DEPARTMENT OF THE INTERIOR t/ 
\ BUREAU OF PENSIONS 


Wasuineton, D. C., January 2, 1916. 


Sir: Please answer, at your earliest convenience, the questions enumerated below. The information 


is requested for future use, and it may be of great value to your widow or children. Use the inclosed 
envelope, which requires no stamp. 


= Very respectfully, 
JOHN COMP, 
NEW BLOOMFIELD,.PA. 
1019025 


Commissioner, 


Io Dig Ge 


No. 1. Date and place of birth? Answer. 27 


The name of organizations in which you served 


No. 2. What was your post office at enlistment? Answer. . 7 hee. 


e 
No. 3. State your wife’s full name and her maiden name. Answer. CALL rsAl as 


i ve - - 
No. 4. When, where, and by whom were you married? Answer. >... yp. ..-59---,-Be 
. Vind Cen 
Lilet Ah SNM ey Mees: ean 


No. 5. Is there any official or church record 6f your marriage? 


| If 80, where? Answer. 


| No. 6. Were you previously married? If so, state the name of your former wife, the date of the marriage, and the date and place of her 


death or divorce. If there was more than one previous marriage, let your answer include all former wives. Answer. <q 


7 
FOLD | HERE, 


No. 7. lf your present wife was married before her Marriage to you, state the name of her former husband, the date of euch marriage, 


and the date and place of his death or divorce, and state whether he ever rendered any miltary or naval service, and, if so, 
give name of the organization in which he served. If she was married more than once before her marriage to you, let your 


answer include all former husbands. Answer. ead, 3000006 AAD BOGS SRB soc. c GURAT SSB OU GEAR AGES CES oo RARE EE SS 
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¢__ Division. 


Berariment of the Interior, 
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BUREAU OF PENSIONS, 


— | Pfeshington, p. GLAZE. 189.42 


Respectfully referred to the Chief of the 

Record and Pension Office, War Department, 
f 

requesting a full military and medical history 


of the soldjer. 
Please examine all records likely to afford 
any information aé to diseases, wounds, or 


‘~turies incurred by him while in the service, 


“— Wo other report on file. 


Claim No. SEGCLZP3B& | 


Co. “OF reg't.. Ce: Bougl ee 


Commissioner. 


Mn. 0-75 m 0-8 


OF Addrens, “Chief of the Record and peusip Office, 
War Department, Washington, D. C." 


Law 


Record and Pension Office, 


WAR DEPARTMENT. 


Respectfully returned to the 


ae of Pensions. 


ka. /0/ finn 


| was enrolled 


DE 186_4, 


Ole Oewich Co a putes, 


pM. 
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From, Roce , 186 
he held the rank of. 7 yes 


| 


and during that period the rolls show him present 


The Ate show him treated as ny ee 

Ne ar Sn a ee ee ee ee eee By | 
a ee ee 4 
See (Ko) 


United States Post Office 


A. P. MONELL, Postmaster NORA MONELL, Aassistant 


Stickney, South Dakota Jan.6/1925 : 


Dewvartment of the Interior. 
Washington.D.c 
- Gentlemen. . 
John Comy. Pensioner No 1919025Diea Dec. 
Am retirrig it to You Under EOS NoOeeles 
Verry Reseectfuly. ; 
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DROP REPORT—PENSIONER ~ 
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Bearer eerie ar eee ee ple 
In the above-described case a Leer filed 
in this Division indicates that said pensioner died 


Perce 2 2 aes Law Division. 
~JOBN. _COMP. 
= STICKNEY Ss “DAK 
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& Se Ge oe er ee 
B: FINANCE DIVISION 
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fr | The name of the above-described Pensioner who 
. “eivas last paid at the rate of $12 |. per month Oo 
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GAL P/LSEG 


FAMILY GADUP RECNED-34z 


BUR, : PLACE: 
Father: 

Mother: 

OTHER WIVES: 

WIFE EMILY FOLK-392 

BOGN: fT {G2 PLACE: 


S7 BAY {927 


Father: 
Mother: 
STHER RUSEGNDS : 


PLACE: MILLEASBURG, DAUPHIN, PENNSYLVANIA 
PLACE: SWANTON, GARRETT, MARYLAND 


PLACE: 
PLACE: 


PLACE: 


SWANTON, GARRETT. MARYLAND 


ROOF BIRTH 


i NAME: JOHN W, COMP-393 SPOUSE 
~--- BGAN: 28 ABR 1863 PLACE: 
m MARR: PLACE: 
DIED: PLACE: 


Z NAME: WILLIAM F. COM 
—--~ BORN: { JUL 1865 
» MBAR: 

DIEM: 


F-39954 SPOUSE: 
BLATE: 
PLACE: 
GLACE: 


3. NAME: J, 
24 MAR 1468 


HENRY COMP-335 


winls 


ee 
PLACE: 


tame and Oderess of Submit 
DANIEL SYLVESTER LEE COMP 
S426 TOMAHAWK TRAIL 
FORT WOYNE, 

INDIANA A6ER4 


ter: 


PHONE :AD-21 9-8 32-3261 
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DECLARATION FOR AN INVALID PENSION” 


This Invalid Pension Declaration must be executed before o Judge or Clerk of a Court of Record, and if before the Judge, the 
Clerk thereof will certify said Judge’s official capacity and signaturo, and attest the same under tho seal of the Court. 


Bqy-A Justice of the Pence must not authenticate this paper. If he does, the work is utterly useless, and must be all done 
over again before a Judge or Clerk of a Court of Record, as above stated. 


STATE on Airey Cz 


.. 


(88. 


CE Ke wet..¥t, personally appeared before me, (x StaehWeen OF the (2)23 
oea\ eee , 8 Court of Record within and for the County and Stato aforesaid) Arico 2. Bone seeee prego 
eampcousnasosocostondd fade aged... gs eeeseesYOOTS, a_resident of the (83C@244t4.%y..of 


LL AA es Ris GE ho, being duly sworn ac- 


<4. &; of or about the yn 
-.. in, 
? 


in the... 


at while in tho service aforesaid; and jadhe lino 


Vbtictle 230 Fé 


That prior LA 
N enrolled, a (8) 


That now he is (9) 
consequence of his above named injuries, reccived.in the service of the United States. 
He makes tlis declaration for the purpose of being placed on the Invalid Pension Roll of the United States, by 


eer = ere he hereby constitutes and appoints, wit 


\ 
28588 ; -ATTEST : ; “ oe : 
giecss (OY ; aa ag a 
3a oe 
& 32982 granites bfort: 
eesesss (oF COCOA fn sey: Ser Monae <.G. 
(oA hen & . 7. ead 3 - 
a7 teed mecSor MS sc bessehcctys AM Ae 7 tn tier 
er bacee ; et 
Siet ss Patni patibelaige re = Bo SE 
Beaose MIBIGIMIGI Geis Gi wb jaid)é/e 816.416 b\tlee p O(RLOTARDMT: a 8. 0n wns Sait ee MiRIOPIBDe(Nrph 16) CBr Set pee | wes quate scc-bieae tie 
Sworn to, subscribed..and acknowledged .before me the day and year first above written, and also personally 
cnr \ we 
s ) 


*- 
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eT per 


rr IG re 


ose ees Ep sciaty 


ae a “ADJUTANT GENERAL'S OFFICE. es 


Wagen, D Gs Litwaah,. é. S pele om 


SF have the honot to ackncwledge a tccesft ot we yout Office f 
ofift tlication fet Donwion SA, vcd, De Ls ay LQ. ae and to teluin hetewsit, 
wth such tn Waele nished by, the bes of thio G ce. 

J rfl 1 ad Viggo yy 4 te f this YZ 


eee g ificata fom the , sys tle in this Ag toe thal 
ee en a Was & CL A 


day f LE LACH _78OF al & Ltw2nenstbatie. Bea. tn GY. vA 
IVALLMS. y) OE Cent f Pa VODs, an WVotuntectd, fa 
gine fC hagy 


CCE CC TR. Bee Eee ~ Yeats ot dating the wat, and onessleted tle selewe ad 
a aed ree et 1A Jere ee f eG I. ae er IWCG 
al LT LD Yd tre Ze serch CC P. CL LA Ls Géx Cagiment 


duung the wat. On. rier 
fit the mentl of. 4&he. Lk Z Yi te AM ge ch wera 
de ts teftetted . GF Qe. Lap ate ep 
Zz Je: Cn teleeeeth “ck, L644 bade Mb Z, Ello taal see. be 
ree OO io Me. t6 he. baler It LdéO 
pee Ll. CALb ¢ GLIA LOMA. ETD WALA 
gs8 bl ef Redes ee 
Sop tA aa A, Leccrds tf Mt lila. 
Bo. Rte ft anath.. — 74h re ye Us ae 


(eee to setwe kent ta Ae ee Hee at 
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fe aim, bt, etly, tbh itl, 
a ZA 


Yfeut ctilicnd sevanl, 
Lie Commisiines f ‘ Gensicms, Se Vij General. 
: (2) 
"YD Jf. GE tp ‘ 
W/; adhingion, : &. aoe 
5 Lr = 
: 7 : mv 
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= = a 
= es ee =e = = 


he ERs sessile APFPIDAVIT 
t : EI, ae? 2 


State of (wavlinwl-_ |, icra 
County of Lila dey po ; 


In the matter of 444 AMBALA CGo22nw 
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epee leona ce el ne ell etsaeae QP evelAstscaeess sees sarees rvaiicc secs distal nes ceceusiidcere sarar 


Persoyally came before me, a,7 
J 


| 

| and State “A KLM La A. 
eee Ce es KS Live - 
OLLLACLL / 


2AN<further declare that. 


ete eceneeterseekes 


4 Be - -— 3 > S. = 
its prosecution. “rly x 
= Z ee g Signature Lf nl - t 
sa ge ee | Gu 
CAT a 


Foy Ci 
Be “A 
Notr.—In the execution of papers and evidence, whenever a person or witness signs by mark (+), two persons who can write 


must attest the signature by signing their names opposite. 
The official beforé whom papers are executed is not a competent wilness (0 a mark. 


es SE Cat ie RE Pr west me eer 2 


vf 


£ + ae < 
3 7 * 
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HRAL? AFFIDAVIT. 


4 GE 


; ee tes Beare 
7 . 7 ty q 


——— oo 


citizen of the Town of C4007 LEER neces sseees , County Ie oer , State of 
, ; Post Office Address, ~ . 5 ‘: 
: ee well known to me to be ZZ. and entitled to credit, and who, 


being duly sworn, declares in relation to aforesaid aa follows : AL Hite 


——S 


ZN Z 4 pinion pas 
ve Haak lh Of Zr Pe 
fA2 dL he Fos 22 | B 4D far 
| BFC e ag I NT 


i 
| 
| 
| We: 
’ ants. 
| 
| | 2 A sf CLL Va TK 7 
Nore.—In the execution of papers and evidence, whenever a person or witness signs by mark (+), two persona who can twrile 
must attest the signature by signing their names opposite. 
The official before whom papers are exec ¢ nadmo eatuiopetent witness (0 a mark. 
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eg o Seely Tigers BMC al 


j and Coban ae GE, 
Citiacis jens 


se 


eo Je as 
as oe sees (220 se 
tee aad Wane A coe £07 
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Declaration for’ an Orig Daley ald Pension: 


‘ Mast be oes Before a Court of Beste or some Office Thereof ving C Shey of the bes 
5 ihe of. f\ 4 A / TOAAKL AA uy BB 


ON THIS. LOA KAA Ae , A.D., one thousand, eight hundred and eighty i Me 


ccording to law, declares that he is the senemel ot ele nee ee 
re as f. 


fe =P was ENROLERD “tye 
a 7 ; regiment of. 


description is as follows : 


eyes _ C/ That while a member of the organization aforesaid,-in-the service and in the line of tis duty at 
a inithe State of eae ees, an ron of -about: thes fo.) TS today 
g ; a = ‘ an 
Of eee ee ee Shenerst ASS Le ee ee ner ceg Merch ai ata 2 one ee 


here state Bani) or nat r the location of wound oF einees if disabled, by disease, stute aay its 


a was S30) QS 7 Goes 
aetna MNO tied ae is 
cause; if by eon or saree ‘the precise manncr in whic : received. es 


That ae Ae? treated in hospitals as follows’: Mecca © 
a 


Ilere state the numes or numbers, »nd the localities ot ‘ali hospitals in which treated, and the dates of treatment. 


That he has ret been employed in the military or naval service otherwise than ag stated above faiths Snintte See eT x 
P Here state what the service was, whether 
prior or subsequent to th t rtated above, and the dates at which it beganiaocvended sci tatmumennnie tuted scaraa mag case sxe iat te AS hn 


That he has not been in the military or naval service of the United States since LCR ener Mn rn i CANT Ol). oe Lemna S| 


That since leaving the service this applicant has resided in the PETE at ice Of. 


in the State of © aerate Sha oir eee , and that his occupation has been that of a 


That prior to his entry into the service above named he was a man of good, sound, physical health, being when enrolled a __ 


That Be $8 DOW. nnn neetiscsunnasinininrnnnennesrennencdisabled from 


obtaining bis his subsistance by naanesl he or, by reason of his i injuries, above peccieay received in the service of the United States; and 
he therefore makes this declaration é Arison of beiug placed on kent Esty ee Be TSS d States. He hereby ap- 


points Nin full power of substitutionte ation, SO, 
T 
W. O- CROSBY, of Washington, D.C. Ba JPL, pce 
his true‘and layful attorney to prosecute his claim. That aA y 


peeei ar! a aN een that 


address is___ Paar ae ee tas alc, gee ee 
’ eae yo witnesses who can wrile sign here.| —. can 


Pa veneweweeeenenenennneee-A, D, 18/2, personally appeared before me. 


in the County of 
whose Post Office address is...< ‘a 
in the County \of 


whose Post Offic 


‘well Lnown to me to be reputable and entitled to credit, and who, being duly sworn, declared in relation to aforesaid case 


as follows: 


OW they gain a knowl of the facts to which they testify.) 


(if Affianta sign by mark, two persons who can ‘Write sign here.) 


+ 
~ yee sete Bivee 


ie Py ee 
Date of reply, > CNA aE 


= a aa TA Pai oe ea ee Sot eenee 


on MS : Sey ee alg tabi oe Soe a gS 
ACY OF JUNE 27, 100. eee say: eee 
‘ { if 
| Ike ot ? a 
4 


3—402. 


Acpartment of the Duterior, 


BUREAU OF PENSIONS, 


hart 


mks Yo 7. ~) 


Name, 


Washington, D. C., January 15, 1898. 
SIR: 


In forwarding to the pension agent the executed voucher for your next 
quarterly payment please favor me by returning this circular to him with 


replies to the questions enumerated below. 


Very respectfully, 


seta 9 Semon MbhiyBad 


Commissioner. 


Fourth. Were you previously mar 


ried? If so, please state the name of your former wife and the 
date and place of her death or divorce. 


Fifth. Have Cw, children liy ing? If so 


im WR GREE fos ria Rate ls oe Ne 


oma De eet: L227 Ay, aay reese Me Leas 


Hyg ets oe aL “3-007. pe EPS Se. Sa ee {@ 
Act of June 27, 1890, as amended by act of May 9,1900. _ 


DECLARATION FOR WIDOW’S PENSION. 


STATE ae MN. f Cee ee ae = | 


CounNTY OF__:__2 Le af een OT 


On ise 7 ees day of ......2 


declaration in org# to obtain pension under the provisions of the act of Congress approved June 2% 
1890, as amended by the act of May 9, 1900. 
That she is the widow of ees 

7, A 


as a _ =n WARLCS 


(Here state rauk and designation sar or name of very f i 
eZ 


honorably discharged Lf ot VALE Caen 1843, having served ninety days or more dufing the late war of the 


in the military or naval service of the United States except as stated above. 


under the name of __. d lp NTs AA, em De to said soldiei 
te onthe / Ouse dayofasc ste. 18674 
byes. ED YIELD ta API ES Spr ee aa ; that there was nd legal barrier to the marriage; 
that she had Kat Seen been previously married; that the soldier had /// 7 been previously married. 


Sea en Vn UOy., at... Arnichmnns... Lon 


that she was not divorced from him; that she has not remarried since his death; and that she is without other 
means of support than her daily labor and an actual net income not exceeding two hundred and fifty dollars 
per year. 

That the said soldier left the following-named children who are now living and under sixteen years of ’ 
age, to wit: ve 


(If the soldier Jeft no children, the claimant should so state.) 


ewan a Rene test CS oe Dorms: .. ast ee 4S airs | io A ee A. 
Peak ee tae ee eet ee borne eee eee | Cede at trae? 6 eae 
Meets Poe eta (borne h aa ee ee Bee ab x 
ee ee Re EE Oe born 2 ee ee Cee gt wt 
ol Sst NEE OE res Oe a DOT Deen see eee: 18s tote : = 
eked elie ds ee ee er ee ah, ee an Stl 


That she has A447 heretofore applied for pension. ___. 


“" (Claimgnt’s signaturef 


— 
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ffiigiren, ies 


J iiccbay Pde, 


fe Ranesta eck wb 


bpete Saude vaagee 


sano 


Wa ec ee. 


‘ : a 
PENSIONER DROPPED. f 


Quiled Slates Pension Anency, 


mone nn nnn nn nn nanan nnn nn nn ---- ny 


Certificate WNo......9 NC 47 ee 
Class ye (rl Jie 25, Vesey, 


Rt aren oe ae 
Soldier pate 


The €ommissioner of Pensions. 
SIR: I have the honor to report that the 


above-named pensioner who was last paid 


Very respectfully, 


JNO. R. ING, 


United States Pension Agent. 


NOTE.—Every name dropped to be thun reported nt once, 
and when cause of dropping is death, state dute of death 
when known. 
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FAMILY GROUR 9ECRRD-217 

G/L 4/1988 fare } 
HUSHAND GEORGE LETRY COMP-aa2 

BCRN: 28 FER t4ag PLACE: JUNIATA THE, FERAY, PENNSYLVANZ A 

CHR. : CLADE: 

MARA: 27 MGR L873 PLACE: TUSCARTAA THE, PERRY, PENNSYLYANTSA 

DIED: 2 NOV 1315 PLACE: NEWBORT, PERRY, SENNSYLYONTA 

BUR, : B NOY 1916 PLACE: JUNIATS TS, PERRY, PENNSYLVANIA 

Father: GNDREW Copp—-p23 
Mother: MARGERY MILLER-B27 
OTHER WOVES: 
WIFE ESTHER 8, UNENGHN-639 
BGAN: 1@ SEG 1454 PLACE: ,. SENNSYLVANTA 
CHR, : PLACE; 
DIED: PLACE: 
BURL: PLACE: 
Father: 
Mother: 
GTHER HUSBANDS: 
BEX CHILDREN LIST EACH CHILD (LIVING GA DEAD 
M/F IN GRDER BF RTRTH 

Me NOME: CHOSLOTTE MAY COMP-54G SPOUSE: NORMAN M, RENDY—pit 


---- BOGAN: 6 FER 1474 PLACE: ,, PENNSYLYVONTA 
F MARR: PLACE: 
DIED: PLACE 
2, NAME: 
——— FORN: PLACE: 
MONA: BLACE 
DIED: PLOCE: 
5) NOME s 
s--— HORN: PLACE: 
MARR: PLACE: 
DIED: PLACE: 
4, NBME: 
---- BORN GLADE: 
HORA: PLACE 
DIED; PLACE 
i NOME; 
---- BORN: PLACEs 
MARA: PLACE: 
DIED: PLACE: 


Neme and Address of Sutwitter: 
DPNTEL SYLVESTER LEE COMP 
SAZB TOMAHAWY TRAIL 

FORT WAYNE, 

INDIPNA 45604 


SHINE 10-219-432-525 { 
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| 
y . STATE OF Ce eee 
| Ss 


| 
| 
| ria, Bt ) ee 
$= GENERAL AFFIDAVIT .#=2-— 
i 
: 


COUNTY FOF 


Feat ean ee sears A od years 
| whose P.O. address i8. Gounyr ol ae eet ee er ee State ol 
. . 
I WA By rc A aig , well known to me to be reputable and entitled to credit, and who 

being duly sworn declares in relation to aforesaid case as follows: 
| 
i 
i 
1} 
; 
} Pen ee eehbeasesscanesseaensrstsntensustansesseassvensees ft 
(ed vB DSSS aSNa mitenedehadacntetsbensnss os Srsrsbare nine ep aasudusaenenaussthasehszobssnustarheneh(un ab ixasasuswnwatnpuenesonnvavarsransintssassiadsnassrecieesissrencareavecvarstsconsssentasudcteyscessrecsddnccsesteeiecdstineccreescnersaseeveonsucaive 
‘ @ 
| # Dena 
| 1 a 
\ 2 5 es ge 
| cs 
| 
i 
1 
| 
| not concerned in its prosecution. 
) SIGNED IN PRESENCE OF 
PCIe lactase 
2. SRR e nee Renee ne ee ee eee e ewan enn nen e en een settee ns neuen ensue nsestuensecnrenseeeeeneneene woceee - 


; pee a 
GENERAL AFFIDAVIT. Kier 
pe) 
‘STATE OF PENNSYLVANIA, |... A 
COUNTY OF angus, ; ag 


Se 


Aree ALD, 1/7 , personally appeared be- 


fore me, @.7€ ,tn and for the aforesaid County, duly authorized 


to administer ouths,’. <€&RAw 


well-known to me to be reputable and entitled to credit, and who, being duly sworn, de- 


clared in relation to aforesaid case as follows: . 


SS 


ned Sesiofice address‘ is Veco 72 a= 


STATE OF Supt Sint t 
COUNTY OF PERRY, / 


Sworn to and subscribed before me this day by the above-named affiant, and I certify 


that Iread said affidavit to said affiant, including the words 


-...---... erased, and the words 


with its contents before 724... ‘ram... executed the same. I further certify that I am 
in no wise interested in said case, nor am I concerned in its prosecution; and that said 


SS ‘ 
affiant.<«-R..——....personally known to me, and that = £22 credible person. 


_Additional Evidence 
CLAIM OF 
AFFIDAVIT OF 
FILED BY 


. 
, 


: GENERAL AFFIDAVIT. 


\ 
‘STATE OF SBE ee ANA tes 
COUNTY OF PERRY 
In the matter of Ma etna Chae. Of | BAe VLA “~ Y Spe Pile 


Jeo oS. eter \ Mik fp Dla, 28,1086, 370, 


ql, IDY. 19/7 , personally appeared be- 
in and meoy @ the aforesaid County, duly authorized 
irre ==>, aged _ a o =. years, a resident of 


yin the County of Perry and State of Pennsylvania, 


ell-known to me to be reputable and entitled to credit, and who, being duly sworn, de- 


clared in relation to aforesaid case as follows: 


H a postolice Ahdvess 55 sear ee § I at Oe ct ee ee 


~S 
| Dred Kan. further declare that. a. PAD, -no interest in said case and... —#-#e..__not 
concerned in its prosecution. 


| GENERAL AFFIDAVIT. 
‘ 


STATE OF PENNSYLVANIA, }ss. 
COUNTY OF PERRY, 


In the matter of..the..pension.cleim.of Mather A. Comp,..widew. of Gearge L. 
comp,..late of oo." 7... 36tN.. PRO Etaee Peel ter -Vols..,..N0...1,086, 390; 
On this. 10th. day of\......... May 


cee AN he SO Aa: ITO personally appearedbe- 
fore me, ROAST freed ,tn and for the aforesaid County, duly authorized 


to administer oaths, WX sue Sind Gee eee De ee nee aged MOl Sn a ears! a resident of 


i eee Le ee ee in the County of Perry and State of Pennsylvania, 
well-known to me to ih reputable and entitled to credit, and who, being duly sworn, de- 


clared in relation to aforesaid case as follows: 


of DANS Thet_affiant has. been.well and personally. acquainted with. George 
L...Couy, and. Esther A..comp, nis wife, tor @0Q and. #2. years renpective- 
Ne “\ dyj-thet..he knows..of his..own personal knowledge that neither the soldi er 
s nor..Claimant..had ever been married. prior to their marriage to each. other 
in, March 1873, as shown by their Marz riage. Record;. that they lived togeth- 
ke ez Be “husband fol -wife..until_the. Soldier 8. death, which occurred on the 
Csi, ed,..Novemher,. sis, in. Newport..Rorough, Perry. County,. Pa..:. that neither 
ma war. lever! Givorced. -from..the..other;.and that Slaimant has. not remarried. 
 ednee the Soldjer's death: thet atfiant maw the seid. eoldier after hic 
ey death, -and is sbsolutely certain. tnat.George L..Comp is dead; 


SSE SER ee ead aon aa Ananesae Mi ceenn ane secsasseasaaees | eceeneenneeced 


I 


3—389. Ris 


(Old No. 3-173.) AL y— ? bibyy. ey 
L2 
ey 


Acpartment of the Intefior, 


UREAU OF PENSIONS, 


4 = SS Om ae 


Sir: 


Will you kindly answer, at your earliest convenience, the questions enumerated below? The 
information is requested for future use, and it may be of great value to your family. 
Very respectfully, 


No.1. Are youa married man? If so, please state your wife’s full name, and her maiden name. 


Answer: ps. Prats ped £2. PLL i AO et heal vip xe) 


No. 3. What record of marriage exists? Answer:. 


‘ay 


No. 4. Were you previously married? If 80, please state the name of your former wife, the ¥. 
date of the marriage, and the date and place of her death or divorce? If there was more than 


. 


bn pb hat Sees Foetned, | 


Date of reply,. i hud GS, Ss 5 190.2/ 
fet ae <2 


7472b10m8-08 v-2 (Signature.) 


3—389 


DEPARTMENT Of ,THE INTERIOR 


. { BUREAU OF “PENSIONS , 


Wasurnaton, D. C., January 2, 1916. 


Sir: Please answer, at your earliest convenience, the questions enumerated below. ‘The information 


is requested for future use, and it may be of great value to your widow or children. Use tho inclosed 
envelope, which requires no stamp. 


| Very respectfully, 


GEORGE L.COMP, 
ELLIOTTSBURG PA 
1061553 


ui 
a 
w 
Da 
oa 
a 
rg 
\ 
i 
| 
No. 6. Were you previously married? If so, state the name of your former wife, the date of the marriage, and the date and place of her 
ul death or divorce. If there was more than one previous marriage, let your answer include all former wives. Answer. .........- 
w 
al ae ar Al ond CLEA TERN. We Ce See eet ee Os, MeN 5:3 AIS ABH oa soc te 
oO 
i 
° 
Bien Ceiclatelrtoseisil-sofeieiNeela nln visine 227 se lets te abeeclora [= sinjs aisia(apee ela aie niece) araiete ose a aatsTe arora eceteraciatele isiaieieiorsotimictecicys isle cinsieieisielbe semicla ceive ace eleleiciers 


No. 7. If your present wife was married before her marriage to you, state the name of her former husband, the date of such marriage, 
and the date and place of his death or divorce, and state whether he ever rendered any miltary or naval service, and, if 50, 
give name of the organization in which he served. If she was married more than once before her marriage to you, let your 


answer include all former husbands. Answer. 


i ; BF (Signature) : 


. 
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Declaration for Dependent Widow's Pension. 


——_ 


« 
State of... Zee. ae County Of ee ae, 
ON THIS AZ day of... 728. , 4. D. one thousand nine (Arie Pe 


before me. sas bah me wn and for the County 


and State aforesaid, personally appeared 


aged eas years, a resident of... pone iF a ah. , County of : 


a erat State of... , who being ten sworn according to 


. law, aaa she is the widow wie: 


who enlisted under the name WA — 


MAtercphiws re , 18654 
Vee: aD aw Sy, Ai VA A & ‘ols., i 


at 


ohgeey ee eee ne 
IRIS 


That she was married under the name off 


That shehas n ot remarr ae Kee the death of said._AZ 


That the names and dates of birth of all his children now living, under sixteen years 
of age, are as follows: 


That, she is not 99" S pepysion donchtdg applied. d therefor Baker, alter 
Alenia may 720,/,06 1,5 


That she is without/adequdte means of Support other than her daily labor, as con- 


templated by Act of 9th May, 1900, and makes this declaration. for the purpose of being 
placed on the pension roll of the United States under the provisions of the Act of May 9, 
1900, amending the Act of June 27, 1890, aa Lib. EO: 


She hereby appoints JOHN C. MOTTER, of New Bloomfield, Pa., her attorney to 


prosecute said claim with power of substitution, and directs that the sum of ten dollar& 


KR 
AA ADI oper 


iS} 


DECLARATION FOR PENSION. 


ACT OF FEBRUARY 6, 1907. 
J 


3--614. 


*) 


THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION. 


; and that he is the 
CNA Sel IP rfl de ene Sr Li papa A Lig Ug OY Ses ey under the name of 


WE ye eer , 186 > 


in the service of the United States, in the CSz4/leK war, and was HONORABLY DISCHARGED 


’ 


at Ckpanuckren. Yo SCE , on the LIE... day o 
DEE e 


That he also served #72 


(State name of war, Civil or Mexignn.) 


above. That his personal description at enlistment was as follows: Height, fo its 215 feet Bie inches; 
complexion, pASee7™ ; color of eyes, _jFawe+7.__; color of hair, 7tseHA___; that his occu- 
pation was 4 iat he was born JZ-A4VtiKXt ins age ee At ee ms “ES, 


—— a pensioner. That he has 


ae , residing in AMAR ATAU. LeU, persons whom I 


te credit, and who, being by me duly sworn, say that they were 


ae 


ag follows yy LOGFEK AKL ae 


ers heretofore applied for pensio1 


LOM AGP SBE 


A 2 emg eect residing in Drencomudy, Ce 


present and saw 44€01TAL WV... EI ger edad , the claimant, sign his name (or make his mark) 
to the foregoing declaration; that they have efery reason to believe, from the appearance of the claimant 
and their acquaintance with him of & ht years and < pe years, respectively, that he is the identical 


persop he represents himself to be, and that they have no interest in the prosecution of this claim. 


7, 1 
C: Wahline ata iree 
~N a\\ r Gude ’ Fone 
pa 
5] 


made known 


2 
Peco n an aceasta me shia 22 


per and I hereby certify that the contents of the above declaration, etc., were fully 


, A.D. 19p2, 


and explained to the applicant and witnesses before swearing, 
————— 


in cludin gto ww OT sete rane eae elie) Foe Le ORS Ae Moe Le , erased, 


[u. s.] and the words 


Mg Lommission 
onday in ay 


nae , added; 


Expires Bing, Spb tefl charmeter) 
2¥, 1919) 


3—447. 


ae 
Division. Se =. Bx’, 
£07326. Department of the Interior, 


Sir: To aid this Bureau in preventing any one falsely personating you, or otherwise committing fraud 
in your name, or on account of your service, you are required to answer fully the questions enumerated 


below. 
\ You will please return this circular under cover of the inclosed envelope which requires no postage. ~ 
Very respectfully, cee 
ae Macife-<. ie IT Dag pre 
/ fe ie oe Nhe ie F eae 
OF Oe Ae ae ‘ Commissioner. 


(a ee - 
. When were you born? Answer. Marte 


if 

Zee \Viherel were OurbornttamAMS Wenner Le giee na Oe Bee I ee YS Ae ee Sheedy? ude 

3. When did you enlist? Answer. 4 

4, Where did you enlist? "Answer. ...... 2% 

5. Where had you lived before you enlisted? Answer. MM/4Z7E On, 
6. What was your post-office address at enlistment? Answer, ..-A4---.-....L0 0-0... jig, oe se LE 


8 PIKE, antes FO, FI EP -/POU, Hatter 
11. What is your present occupation? Answer. -...< 


12. What is your height?. Answer, feta... feet AL f/e-....inches. Your weight ?.2.&b—Lhed 
The color of your eyes? .—fa. -- Thecolorof your hair? <@*7 Bc Your complexion? 


aS hase Are there any permanent marks or scars on your person? If so, describe them. 


13. What is your full name? Please write it on the line below, in ink, in the manner in which you are 


accustomed to sign it, in the presence of two witnesses who can write. 


Ly ye 


~~ 3—obz. ’ y oF a 


. (Old No, 8--010.a.) 


Act of June 27, 1890. 
AA DECLARATION FOR INVALID PENSION. AA 


STATE oP Breet larmanciny 
County ie gs 


( 
On this 2 


personally appeared before me, af sxe. f. A cee jv eee within and for the county and 
State aforesaid, ee UGA | lit 58 Oe SESE RAE Ie Meets 5 aged 6 # ors eae years, 


c 


N 


person who was ENROLLED at. A — 


in the service of the United States, in the war of the rebellion, and served at least ninety days, and was HONOR- 


ABLY DISCHARGED wh litgalts oe. _., on the... 


That he was not employed in the military or naval service prior Vea es oe a re ea oR mLSee! fof 
‘That he has not been employed in the military or naval service since...........--..----.--......._____.........., 18.@..4 


That his personal sai at enlistment was as follows: ek res heighten? eee rie - inches ; 


complexion fore oe ; hair,. tate oft... eyes,--“Cnet That he is__<A “A A-0o- te et 
Ge LL or in part.] 
sease Or oy w hich fdisableal ie is 


incapacitated for earning a support by manual labor (ny reason Of» © 4-2 
Hore yame th 
Hann By ey eee Le ALL Lt te Maka SH toe pati, 
That said disabilitaw..4¢¢..-not due to his vicious habits, anda to the best of his knowledge and begs AS! 07> 
{ 
uEe character, ae he is Mad. esere a pensioner. That he hag-.....-.-.._.-.-... heretofore applied for enshQV 
We. l0.7.3 76 | Avot guep aes) 
aA igeae et certificate number only need be given. If not, give Hie number of the former application if one was « made. 7} “190 


That he makes this declaration for the purpose of being placed on the pension roll of the United States u1 eee 


provisions of the Act of June 27, 1890. 


[If he desires to employ attorney.) 


, his true and Jawful attorney to prosecute his claim. 


-£ -J--¢------- 
[Claimant's signature. } 
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ACT OF MAY 11, 1912. ' 3—O14. 


THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION, 


, County LEP 


DECLARATION FOR PENSION. \ 
ele ees a \ 


who, being duly sworn acco 


ing to law, declares that he is Goes 
7 4 


eal N ns . \ 


» personally 
within and for the county and State aforesaid, v 


(Bte.te name of war, Civil or Mexican.) 


nd (Be. on the JE 

Wl 

0 Pics Malan PO ak og POMS he NE (Ilere géye a complete stutement of ull other services, ifany,)5 sp 5 

2 Vaca 1868 ar, 

Le ONE Oe, eee Be en Oe NR YR ee em, eR nes fs Uo RES ha 

W 

B = OGEE Ss focbetG eae 

O ah = ee ; color of hair, Aloe ie that his occupation was .____.- 

i oa 

a wad DOrnt sees oS pein pire, PA wT ees Ad, at gusome VA 

t Ls DD. 

tr fs 

W 

0) 

W 

Y Geet 

x O74 oth, Cal bk O4 heteta tee 6 GOED Sian ctnn ee laf OU Batis bere ba/spf 

Y = 

F That he is a pensioner under cal Sa BUAIL OBI oh. That he has Nard. applied for pension under original 
mene OC 77 5. oe . 

q That he makes this declaration for the purpose of being placed on the pension roll of the United States under the provisions of 

lL. the act of May 11, 1912. i d 

b That his oe address is_ AWV’A-R€ LZ SEB pe cate ATS , county of TO <oe ae Ss by Gr, 

O State of .....F Fs ert or See 2 N) Sys 

76 

9 Ateti ) AALOGE C N broker... | Leokge Atty Apert 

(Clairount’s efgnature in full.) NY 
g «N <c 

0 2) 8 ASE. ee , at ek 
ne 8 Se RGNS 

nid Scuxpscrisep and eworn to before me this ALD. day ot_ 224 ety Ser 5 rsd ee ,A. D. 1aiZ, aya here 

Ww certify that the contents of the above declaration wereffilly made known and explained, ®'the 

Zz applicant before swearing, including the words.__.._.-__-__--_--_-__-_________.._......~. aN seeaagtenens ; 

0 Sa eKS 
0 [1 8 = \GRESS] SNUbbhe iw Ocul tweets ceed cuce. eeseed koe, See ONG Eee See ee \Gadded; hy. 
Z 7 cbs ani 1ave no interest, direct or indirect, in the ris claim. gel ra 
WW i P : 
o \ MAY 2 4 1912 Y, SOI i Cee er Ne ee wt 
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} i ~~ PENSIONER DROPPED 


DEPARTMENT OF THE INTERIOR 
BUREAU OF PENSIONS 


NOV 13 1918 
Certificate No. EE G V9, AGE SA 


Wetass/ ASALIOESMA VU NO (2 oe 


The Commissioner of Pensions. 


Sir: 
I have the honor to report that the name of 
the above-described pensioner who was last 


paid at WAS AUS See ease 


has this day been dropped from the roll be- 


PLATE CESTROYED 


(ed TF 


NOTE.—Bvery name dropped to be thus reported at 
once, and when cause of dropping 1s death, state date 
of death when known. 6—2249 


Vadis! 


ENSIONER DR DROPPED 


Tea ieaerccat OF THE INTERIOR 
Bee OF PENSIONS 


LB 


Cee tee No. . We. 4 2 Z 


Clase ACT po AT ERE tal 


ee YG hod) 


ae ae ve rer ie 


Service -. 


The Commissioner of Pensions. 
Sir: 
I have the honor to report that the name of 


the above-described pensioner who was last 


paid at § eS > JAN 4 192/) if 


has this day been slropped from the roll be- 
cause ee alee a 
BS eM We (ete 4, iP 

WILKINSBURG JPA 


gannfe afr Se + 
rene oe ‘ AP r 


ee en eae eer trap W aia Awe NOT TT 
| Very respectfully, 


CLL Lo + 


Chief, Finance Division. 


NOTE.—Every name dropped to be thus eres, dar 
once,and when cause of dropping is death, state date 
ofdeath when known. G—2249 
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AUR TAL Date: Sa nS 
CH OOce l is NEWPORT iL 2£:1SeRRy 
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SPECIAL NOTICE.—This affidavit must be written by the affiant himself or im his presence, and from his oral declarations then made to the person 
who writes it, and a statement must be added at the close of the affidavit, ahow ne the above facts, in about the following terms: 
“This affidavit was all written in my presence and from oral statements made by me on the—day of. 189 ,at in the State of- to. aby 
whom the statement was written down, and I was not aided or prompted by any written or printed statement or recital prepared or dictated by any other 
person and not attached hereto as an exhibit.” 
‘3 If the witness writes the affidavit himself he must state that fact instead, and add the above statement that he was not aided or prompted by any writing 
as above. 


Ifany writing is used by the witness to aid or prompt him, {t must be attached to the affidavit and be identified by the signatures of the affiant and the 
officer administering the oath, 
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SPECIAL NOTICE. —This affidavit must be written by the affiant himself or in his presence, and from his oral declarations then made to the person 
who writes it, and a statement must be added at the close of the affidavit, showing the above facta, in about the following terms: 

‘This affidavit was all written in my presence and from oral statements made by me on the —day of. 1 , mt in the State of- to——., by 
whom the statement was written down, and I was uot aided or prompted by any written or printed statement or recital Prepared or dictated by any other 
person and not attached hereto as an exhibit.” - 

-s If the witness writes the affidavit himself he must state that fact instead, and add the above statement that he was not aided or prompted by any writing 
as above, F 

Ifany writing is used by the witness to aid or prompt him, it must be attached to the affidavit and be identified by the signatures of the affiant and the 

officer administering the oath. . 
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SS ST NIST TE ICS LPO 


eter art 
i 


+. GENERAL AFFIDAVIT. © — 


SPECIAL NOTICE.—This affidavit must be written by the affant himself or in his presence, and from his oral declarations then made i the Peron 
who writes it, and a statement must be added at the close of the affidavit, Sea 4 the above facts, in about the following terms: 
‘This affidavit was all written in my presence and from oral statements made by me on the—day of- 189 ,at in the State Beton ’ “by 
whom the statement was written down, and 1 was not aided or prompted by any written or printed Batemtent or recital prepared or dictated by any Bien 
person and not attached hereto as an exhibit.” 
If the witness writes the affidavit himself he must state that fact instead, and add the above statement that he was not aided or prompted by any writing 


an above 
Itt any writing is used by the witness to aid or Prompt him, it must be attached to the affidavit and be identified by the signatures GS the affiant and the 
officer administering the oath. ‘i 


Published by CHARLES & WILLIAM B. KING, No. 918 F Street, Washington,-D. C.~ ace 


1 a ate 


ECOUNTY OFS! 47/7) Hae fi eet 


19.0 


LIOU- ee ee 
3 
; OE Pe, Ace, Cac .... Wols,, personally came 


STATE OF 


the Oe er Clgim of ! 
' (Nature of Claim.) ly 


Ce ee py of Core 
y 


I 


aes YET stcinentmeeey 111 and for the aforesaid County and State, 
Jf Official title of officer ‘administering oath: iy c 
MOG cc cearetneminemenennnnn ssnnmtnnnnnamey WHO, I hereby certify, is a respectable and 


(Name of affiant in full.) 


, being duly sworn, declares in relatipn to the aforesaid aim as follows : 
A ara i he, Ge SHE, 
ed 
ja ie a Hay’ ef Jed. DOT TAA Se, 


He furtherdeclares that his post office address is SA 
State of Unnayloaiece , and that he is .... (Ab fe of age and is not interested in said claim or 


\ 


concerned in its soe (ome 


If the affiaut makes his mark, two persons must attest by signing 
their names on these lines below. 


nature of affiant. 


InsteuCtiOis-of Order-220-heréwithr waclosed thust He-siriotly followed. 
rdér 229 is no longer in force, 
May i, 1897, 


i a a 


ee COHN Ale Aa Awa 


, - Ls Rey 
SPECIAL NOTICE.—This affidavit must be written by the affiant himself or in his presence, and from his oral declérations then made to the person 
who writes it, and a statement must be added at the close of the affidavit, showing the above facts, in about the following terms: . 
“This affidavit was all written in my presence and from oral statements made by me on the —day of- 189 ,at in the State of _—+to—— by 
whom the statement was written down, andI was not aided or prompted by any written or printed statement or recital prepared or dictated by any other 
person and vot attached hereto as an exhibit.’ 
" If the witness writes the affidavit himself he must state that fact instead, and add the above statement that he was not aided ot prompted by any writing 
as above. \ 5 


A \ 5 
Ifany writing is used by the witness to aid or prompt him, it must be attached to the affidavit and be identified by the signatures of the affiant and the 


officer administering the oath. 


Published by CHARLES & WILLIAM B. KING, No, 918 F Street, Washington, D. C. - = 
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= wesscoctine ovtc lis WY SOAR ssa: itcccussess ey toe ; Um, Vols., personally came 


before me, a.....4 CAML MD MAAS CALS et Oe ee ee ee ee , in and for the aforesaid County and State, 
A & chal title of officer administering oath.) 
ALS Lun LAL. CD psi, teen, dose dee ath who, I hereby certify, is a respectable and 
¢ of affiant in full.) 


eing duly sworn,. declares in relatjon Bc a oresaid elgim as follows ; 


eracnally Qe eid A Ree He Year {e572 
5) ah 4 


He further,declares that his post office address is Ath orb. BL See. 984 = Coutty bury oe. Oa. 


U ‘ 
State of I uscupbeta .., and that he is 6 | Years. of age and is not interested in said claim or 


concerned in its prosecution. 


‘ f 
If the affiant makes his mark, two persons must attest by signing 
their names on these lines below. \ 
bila | aaa at | Signature of affiant. 


May |, 1897, 


‘ —leaiructiane 1 ier 220 trerewithzencipset: murst-be Birieily follgwed. 


rin force, 


as ee ae 


on ie 


SPECIAL NOTICE. —This affidavit must be written by the affiant himself or in his presence, “and from his erat pre cede then: made | to the ‘person 
who writes it, and a statement must be added at the close of the affidavit, msaehng & the above facts, in about the following terms: 

“This affidavit was all written in my presence and from oral statementa made by me on the—day of- 189 , at ———in the Btate of ——to-l_; by 
whom the statement was written down, and I was not aided or prompted by any eeritenl or printed statement or recital Prepared or dictated _by any other 
person and not attached hereto as an exhibit.'’ 

. If the witness writes the affidavit himself he must state that fact instead, and add the above statement that he was not aided OF prompted by avy writing 
asabove, - 

Ifany writing is used by the witness to aid or prompt him, it must be attached to the affidavit and be identified by the signatures of the affiant | ‘and the 
officer administering the oath. 


Pubitebed by CHARLES a WILLIAM $B. KING, No. 918 F Street, Washington,-D. cu ’ ~ = fe 


of affiant (ia full.) ) 


who, bejng d 


YD tale orn, he 


He further declares that his post office address dH A Sideaniatansjcatnaes2e2 COUNTY: along Ses ckdieteds 
} Sie a. 
State of Wwnay Urano: , and that he is Us of age and is ses interested in said claim Cc} 
' 


‘ 4 a 
concerned in its pfoncention Qh LY , 


i“ the affant makes his mark, two persons must attest by OSE 
their names on these lines below. 


Va 


gens See 42 rae, a. 


Signature of affiant 


-foltawed. 


Pyle ge} Ber it HP, Cr om Ft dF 1S MO liter bes 


Way \, 1897, : Viay \, 1897. 
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=aan SOA Ex'r. 


Department of the Interior, 


Qt. FSS 


BUREAU OF PENSION Ss, 


Will you kindly answer, at your earliest convenience, 


the questions enumerated below? | The 
information is requested for future use 


, and it may be of great value to your family. 


ONE Seeters 


, Very respectfully, 
| Cfh¢ Gl) HEB sO 
The nr ay 


Commissioner. 


— 


No. i. Are you a married man? If BO, 


Answer:...____. Nat 


please state your wife’s full name, and her maiden name. 


No. 4. Were you previously married? If so, please state the name of your former wife and the 


date and place of her death or divorce. Answer: 


: No. 5. Have you any children living? If so, please state their names and the dates of their 


birth. Answer: 


ix 
d 

: 8. Ps | Washington, D. C.,,.. (Oe4- | » 189-7. ; 
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‘ede at a 


> ol oY | av a 


yotiated st 0 sishvenen he 
eco) A) Ue 
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Fs CE Wo witnesses who write sign “here. ) 


_his true and lawful attorney to prosecute t! 


5 rt ; ; | : canea ee + Fi 
! Be Act of Sore 2y, “180. * eg 
DECLARATION FOR INVALID Ne 


al 


4#a@-To be executed before a Court of Record or some officer thereof having oustody of its seal, a Notary Public, or Justice of the Peace, whose 
official signature shall be verified by his official seal, and in case he bas none, his signature and official char- 
acter shall be certified by a Clerk of a Court of Record, or a City or County Clerk, 


t 


State wi IN UMA srssesnsprne , County ‘ey, Ved is 
On Nerd 5 ee ath day of... O A the ed 


pipes ketaunenredry Caf 


eS TLMAY..... Sees Aes one thousand nine hundred and 
_ Cue eee , personally appeared before Wi Se Unseen La EE tes TED ho 
Bains Lc $00 ONE IA. ) eerie ena me Withinvand for the County "} State aforesaid, 
irae 9. eaceconeecerscceeeeeenseny aged... years, a resident of wed 1. LILLE ihm 
at roseaces: Obed NACI UAL ee _--County ety Bs Oe a 
State Pee sh Rd CW) AACE ree eee who, being duly sworn according to law, declares that he is 


the identical.. al 


day of... yout —— nny 1864, in. 0.4.4 lia heat. Pau, (6) 


ue compan: 


an Forinienti in Military service, or ‘Vessel, ifin Navy. By 
mrssrteceeneeeeeceneeeneeneennennneneenneeneeereatenreteensetn nenensnnnenteneenesnteseenetenetestenenitettnnennentennenennnteeinenssneene nei the service of the 


¢, States in the War of Rebellion, and served at Icast ninety days, and was HONORABLY DISCHARGED at 


epbrnglinns alto, on the. See aay ply 18h5~ 


That he has................ NN abodes employed in the military or naval service otherwise than as stated 
OEE ae A 
above 


That he is.. 02 4/......unable to earn a support by manual labor by reason ocdaepunuel Cite, peo - 


(Here name the disease or 


ee neater ecerr one nena nwnnworavnneeswnsnsacbausnonserons®sncbresehech tes sueraseanssosat ast bi eivete)ancisesieabsstushsobeassnteves Sanorevevesebbepaneaccewestsensssses=sssteeusienisaaccscesanavenseaseasesasse cen 


sseesesenetteenitnnneenenmeeenee bat said disabilities are not due to his 


vicious habits, and are to the best of his knowledge and belief permanent. That he has... 


applied for pension under application No LOGY FAS... That he is a pensioner under Certificate No. 


That he makes this declaration for the purpose of being placed on the pension-roll of the United States under 
the provisions of the act of June 27, 1890. 


He hereby appoints with yas! of substitution and revocation, 
A Fil, Bye, ot. NEW PORN, PA. 


ite the fee to be TEN DoLLars, as prescribed by law. That 


his POST;-OFFICE ADDRESS ie............) /{ s 


i} LINAC WI ene ss ee yeas earn ee nee ees 5) COUNTY (OF. 
peeve sO BD a a oer na tees eee OL ALO ey a dln EM AED ge 8 UNS ree ae ee pees eee 


Pe TOI 
PALE LIS A Clee 


oweeceesernecencerereecocnset 


. 


f 


3447. ch Woden Kh H 
> - L Vv 
BEEBE / 


Washington, D. ps eB ade, ,190L 


Sir: To aid this Bureau in preventing any one falsely personating you, or otherwise committing fraud 


in your name, or on account of your service, you are required to answer fully the Unicon enumerated 
( 
below. 


You will please return this circular under cover of the inclosed envelope which requires no pee 


Very a fLE! ’ El fob ’SiahO 


Commissioner. 


ci aaa 


1, WhepAve hore on ed sew map te Re WD lar bee a MA Leo he ROPE ae AL ee ? 
Oy NY 'f ferevyere J u-born’ Answer. ah Sessile re “yA 
3. When Ui isp Answer. 1.-.---4o&,2A- pee reewes ON Ee ee ee ee ee 
4. Were did youenli Answer. ------.--- Sees fins 19 tans ave ees ees ; 
5. Where es you lig’é before you nee newer. ----- Lek kets ee ee ane U 
6. What tas y St-office address at enlistment? Answer. .---.,~-----4- CEet: ba a fata ot esate ed 
7. What was your occupation at enlistment ? Answer. .--------- chee See eee eee eee 
8. When were you discharged? Answ one oe ee axesecennasesescececnqeneneenanenenesns 
9. Where were you discharged? - Answer., sa LAS EAS se ame oa fae 
10. Where have you lived since ee Give dates, as near rly as possible, of any changes of residence. 
Beg eee ti ea ee VE a ENE ie 
EM ac Ca fh nae Di hae (QZ ee ae den ee aN AS hh pete Be ee ye 
11. What is your present occupation ? Answer. -».2A/ Ct oe ee ; 
12. What is your height? Answer. ae ater == Aes aes inches. p> coe weight ?_-.~ ng Osan vf 
’ The color of your eyes? 2--4.----------. The color of your hair? 42, Sa Pee a Your complexion? y 
ihe Li Ce... Are there any ‘permanent marks or scars on your iecomay If so, describe them. Ve 
C0 Nw oT SO 
13. What is your full name? Please ae it on the line below, in ink, in the manner in which you are 


accustomed to sign it, in the presence of two witnesses who can write. 


Ww igs aes ee aa Date: 190 


[Witnesses who Leg sign here.) O-2 
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FAMILY GROUP RECORD-255 
11/5/1988 


Pape | 


HUSBAND SOLGPGN COMP-747 


RORN: 17 MAR 1834 PLACE: SGUTHAMPTGN TWP. SOMERSET. PENNSYLVANIA 
CHR, : PLACE: 

MARR: 23 OCT 1858 PLACE: 

DIED: 6 FEB 1917 PLACE: MANNS CHOICE. BEDFORD, PENNSYLVANIA 
BUR, : PLACE: DRY RIDGE. BEDFORD, PENNSYLVANIA 
Father: JACOH COMP-727 

Mother: ELIZABETH STURTZ-732 

OTHER WIVES: MORGARET CURLEY 


WIFE = RACHEL AMANDA BELTZ-763 


CHR, : PLACE: 

DIED:  {@ JUN 1863 PLACE: BUFFALG MILLS. BEDFORD. PENNSYLVANIA 
BUR, : PLACE: 

Father: 

Mother: 

GTHER HUSBANDS: 


SEX CHILDREN LIST EACH CHILD {LIVING GR DEAD) 
M/F IN GRDER OF BIRTH 


$.  WAMEs MARY CATHERINE COMP-754 SPOUSE: FRANK RILEY-767 
---- BORK: 9 JAN 1859 PLACE: 
F MARR: PLACE: 


2 NAME: JACGER ADAM COMP-765 SPOUSE: 
---- FORN: {4 QCT 186! PLACE: 
M MARR: PLACE: 
DIED: BEF 1838 PLACE: 

3. NAME: JGHN WESLEY COMP-766 SPOUSE: 
---- HGRN: 22 JUL 1863 PLACE: 


S. NAME: SPOUSE: 


Name and Address of Submitter: 

DANIEL SYLVESTER LEE COMP 

5426 TOMAHAWK TRAIL 

FORT WAYNE, PHONE AC-219-432-926 { 
INDIANA 46804 
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FAMILY GROUP RECURD-257 


11/5/1388 Fane | 
HUSBAND SOLGMGN COMP-747 

BORN: 17 MAR 1834 PLACE: SGUTHAMPTON TWP. SOMERSET, PENNSYLVANIA 

CHR, : PLACE: 

MARR: 23 GCT 1864 PLACE: DRY RIDGE, BEDFORD. PENNSYLVANIA 

DIED: 6 FER 1317 PLACE: MANNS CHOICE, REDFORD. PENNSYLVANIA 

BUR, : PLACE: DRY RIDGE. BEDFORD. PENNSYLVANIA 


Father: JACOR COMP-727 
Mother: ELIZABETH STURTZ-732 
OTHER WIVES: RACHEL BELT? 


BORN: {4 MAY 1843 PLACE: JUNIATA THE, BEDFORD. PENNSYLVANIA 
CHR, : PLACE: 

DIED: 2@ JAN 1933 PLACE: 

BUR. : PLACE: 

Father: 

Mathers 


GTHER HUSHANDS: 


Sr rn a a nn a i a a a a a a a ee ee  - + 


SEX CHILDREN LIST EACH CHILD (LIVING GR DEAD) 


M/F IN ORDER OF KIRTH 
1. NAME: EMMA 5S. COMP-753 SPOUSE: 
eo URN? G seh ifog PLACE: 
F = MARR PLACE 
DIED: PLACE 
2, NAME: SARAH £. COMP-77@ SPOUSE: 
---- HORN: 3 JAN {867 PLACE: 
F MARR PLACE 
DIED PLACE: 
3. NAME: ELMINA C. COMP-771 SPOUSE: 
-——- HORN: 5S SEP 1868 PLACE: 
F = MARR PLACE 
DIED: BEF {9 MAR 1915 PLACE: 
4, NAME: JGSEPH C. COMP-77z SPOGUBE: 
---- HORN: 2@ DEC 187@ PLACE : 
M MARR: PLACE : 


DIED: HEF 19 MAR L915 PLACE: 


S. NAME: GERTRUDE G. COMP-773 SPQUSE: 
---- BORN: 27 APR 1873 PLACE: 
F MARR: PLACE: 


DIED: BEF 19 MAR 1915 PLACE: 


Name ard Address of Submitter: 

DANIEL SYLVESTER LEE COMP 

5426 TOMAHAWK TRAIL 

FORT WAYNE. PHONE :AC-213-432-926! 
INDIANA 46804 
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{1/5/1388 FAMILY GROUP RECORD-257 Pane 2 


HUSBAND SOLOMON COMP-747 YR OF RIRTH 1834 


WIFE = MARGARET ANN CURLEY-768 YR OF BIRTH 1843 


6. NAME: CLARA R. COMP-774 SPOUSE: 
---~- BORN: {4 5EP 1875 PLACE: 
Fo MARR: PLACE: 

DIED: BEF 19 MAR 1915 PLACE : 


7, NAME: HARRY LUTHER COMP-1238 SPOUSE: MARY ELLEM MILLER-1242 

---- HORN: 2@ APR 1476 PLACE: BUFFALG MILLS, REDFORD, PENNSYLYANTA 

4 MARR: PLACE: 
DIED: & APR 1959 PLACE: . REDFORD, PENNSYLVANIA 

8. NAME: HUMPHERY ALBERT CGMP-1239 SPOUSE: UNKNGWN-125 

—--- HORN: 2@ APR 1878 PLACE: 

M MARR: PLACE: 
DIED: PLACE: 


3. NAME: SUSANNA M. COMP-124q SPOUSE: JAMES HOCHARD-1255 
~--- HORN: 13 APR 1881 PLACE: 


1@, NAME: ELSIE G. COMP-124! SPQUSE: SGRRER-1 256 
—-—- BORN: 6 MAR 1883 PLACE: 
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SOLOMGMN COMP-T47 


TNMDIVIDUAL DATA (Summary ) 
Sex iit SURNAME : COMP Giverwni :SGLO0MGN RIM: 747 
GiVerme s Givens Tities 
EIRTH Dater17 MAR 1434 
PLACE Level 1: SQUTHAMETON TWEE Level 2sS0MERSET 
Level 3: PENNSYLVANIA Level 43 
CHRISTENING Date: 
AL ACE EES I (eat 
es eS Lo 4h 
DEATH Dates) Sree Mai 7 
BLACE L 2shANNG CHOICE 1 2: eEDFORD 
L S:PENNSYLVANTSA L444: 
EUR TAL Date: 
PLACE IL, UG RDIRAY (RARER i “ss REDFORD 
L S:PENMEYLVANTA L “4s 
BAPTISM Dates Temole Cade: 
ENDOWMENT Date: Temole Cade: 
SEAL te FAR Date: Temple Cade: TD NG. sad-e—- 7 


FATHER: JACGH COMP-7E7 
MOTHERSELIZARETH STURTZ—-/ 32 


MARRIAGE (5) 


11/3/1368 Bane i 
MRM Socuse Mane Marriage Date Sealing Gate 
Las PACHEL AMANDA BHELTZ-763 2a GEh Tease 

ar MARGARET ANN CURLEY-76&8 2s OCT 1864 
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Netes for SOLOMON COMP-747 


L1/35713588 Bane 2 


MURTAL: TRINITY CEMETERY 

MARRIAGE: (235 GQCT 1864) GY REV. N.H. SKYLES GF THE REFORMED CHURCH. 

1. MOTE: DRY RIDGE IS IN JUNIATA TWR. 

&. WOTE: ADAM A. COMP (RIN # 7Sl). AGE 73. GN te JUN 1918 WHILE LIVING AT 29 
FRONT STREET. CUMEERLAND. ALLEGANY CG... MARYLAND FILED A GENERAL 
AFFIDAVIT WITH PENSION REQUEST GF MARGARET COMP. ALSO KMOWM AS 
MARGARET W. COMP CRIN # 766) THAT HE IS BROTHER GF SGLCMGN, 

3. NOTE: HANNAH DIEHL (RIN #750). AGE 62. GF MEAR BUENA VISTA. JUNIATA TWR.. 
REDFORD Ca.. PA.. FILED A GENERAL AFFIDAVIT GM 14 AUGUST 1983 
WITH THE ADDITIGNAL PENSION REQUEST OF SOLOMON COMP THAT SHE 15 
A SISTER GF SGLOMOGN. 

4, MOTE: IM 1913 A FAMILY BIBLE WAS IN THE POSSESSION GF SOLOMON COMP. 


CGCCUPATIGN: FARMER 
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First. Are you married? If so , please state your wife’s full name and her maiden name. 


Answer. - feo.. Ys. ited Masg art. Savard anaes deddargared dem. bury 


Second. When, where, and ih whom were you ma k fle~ Si ee bho 


Answer, Qelithea. Zid. oa VA AE ee TEs vee AL, Vectllaed Ce: Ge! 


Third. What record of marriage exists? 


Fourth. Were you previously married? If so, please state the name of your former wife and the 
date and place of her death or divorce. 


Answer, tds. Mictih AISA 1 abated Lert 

Fifth. Have you any children living? If 80, please state their names and the dates of their birth. 
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and the date and place of his death or divorce, and state whether he ever rendered any miltary or naval service, and, if #0, 
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GENERAL prince 


STATE or Pasaceys ee ae County of —.\.c%t¢- 
In the matter of. mer ae, ae HF. Mble Lube Laser gers 


Learn. TE ee G M8 te. Narfhe 
Dae THIS -of8I_—day of A. D. 191.2_, personally appeared before me 


_______-in and for the aforesaid County, duly authorized to administer 


oaths ged Se _vears, a resident ot Maree tesaW eee tee 
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well known to be reputable and entitled to credit, and who, being duly sworn, declared in rather weyiey to afore- 


said case as follows LESTE EF IO. / 
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In the matter ot. Meter. REAL Leiysstns da if nares 


Clerk of,the OiArouit.Comrk .in and for the aforesaid County, duly authorized to administer 
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GENERAL AFFIDAVIT. U8 ig 
State of Gz aad, 


In the matter of... L -Si utd, SED, 1u..0of A Win My: = oe S56 
Mt. Saf lar a hee if OK. (bee LBP -18I1 


ON THIS. LEA-........ day of-— eSigey econo) A, Ds 19 2le?, pereonally 


---—-y Gonnty of... LE (LOGS. 


me cnaee before me....QQ./.... QLL 


ea vnennnnnnnnneeny aNd State of...C4430090 Afi heArtbdne Lh) 
whose Post-office address is. NLL LVIISS Willer L040 Z X. A hac l TR a0 
be MILT AI AD rLacehl ese _, aged...... 2... years, a resident of... #Lacdact.. eae ory. 
+ Foarprarp fame in Ne County ot Me chart. ae eee Wwe S 


ay AQ»... Whose Post-vffice address PPLE IOI. re, Po 
Weta Vestas cbffeax-tty JA ee aes Re PAN ae, 


oO 
well known to be reputable and abs to credit, and mio, being duly sworn, declared in relation to aforesaid -~——~< 


case as follows:... ayes x dL 


arr Lola? bg sho ald state how they ga aln pa ‘knowle edge bt the facta to which ‘the ey ‘testify. iy 
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AAA ALf....._further declare that. wi ee no interest in said case and... Ze2r...... 
not co cerned i in its prosecution. 
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GENERAL. AFFIDAVIT 
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ON THIS Lb asy of. A. D. 1914, permenale aopeared Setore a me 
ieee ein ands for, the aforesaid County, duly authorized to admitfster 


in = ie __ZS~__years, a resident Sage nocs daa 


in the County of Abe offer. and State of 2 


whose Post-office address sth acl. tt/, Dleteazzar. Lebote Ch gn tne 
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well known to be reputable and entitled to credit, and who, being duly sworn, declares in relation to afore- 
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telinr20rs | seu a Bae a 2 fe? Skt, ole nile, tert ulna 
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Le. further declares that. LP bx. no interest in said case and..@4.not concerned in its prosecution. 
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| Service 


[ Class 
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ACCOUNTING DIVISION: ” 


| 
| FEB 10 1933 


Reeth ca sees stats ee eeceveevere earseesernan Ee OO 
The name of the above-described pensioner 
ah 
who was last paid at the rate of §...... a) 1) senoey | 
i i A | 
per month 40... JAN. Seseres 1933 Seacreere 193...... 


| has this day been dropped from the roll be— 
1 ; 


Poause of... LRA EE Aetieas Lowe Oe 
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Classe ee he ee Sea hey Sew RS Be 
ee LC £t ar. Cory/9 


PLATE DESTROYED 


The Commissioner of Pensions. 
Sir: 
Thave the honor to report that the name of 


the above-described pensioner who was last 


paid at po a AN 4 1947 = 


has this day been aay, rm the roll be- 
cause of H VIA! Oy ae 


SOLOMON COMP, 
MANNS. CHOICE,PA. 


560669 


Very respectfully, 


Chief, Finance Division... 


NOTE.—Every name dropped to be thus reported at 
once, and when cause of dropping is death, state date 
ofdeath when known. b—2249 
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DESCENDANTS... OF MY. 
GREAT-GREAT-GRANDPARENTS 


wal 
Henry Sunday 


(1757-1831) 
and 
Mary Ann Sunday 


(1757-1846) 
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THE FAMILY AND THE CHURCH 


The early immigrants to this country were, by and large, God-fearing peo- 
ple. They were strony in their faith, conscientious in their relations with 
their God, end rather than compromise these principles finally sought reli- 


ous freedom in the New World following that mighty and eventful agitation of 
the 16th Century--the Reformation. 


Having suffered through a succession of many years of the most inhuman 
cruelties and barberous tortures in the Old World at the hands of the Roman 
church, these pioneers found refuge in America where they might love and serve 
thelr God and maintain their attachment to a system of faith and order of wor- 
ship which they would not consclenttously relinquish. 


Among the immigrants to this country were many who were members of the 
Reformed and Lutheran churches, and at one time or another some of them, or 
their immediate descendants, settled in that part of Pennsylvania now known 
as Perry and Cumberland counties. Historians tell us that for many years 
there were no ministers, as we now know them, and that services, conducted 
in German, were held in private homes and in crudely constructed schoolhouses. 
Later on churches were built, mostly of hewn logs, and for some time were 


known as "union churches", being jointly used by several denominations. 


Any history of the older Sunday familles, however brief, would not be 
complete without some recognition of the part the church played in their 
lives. No better single instence could be selected than that which relates 
to St. Peter's Reformed Church in Spring Township, Perry County, Pennsylvania, 
and the nearby churches at Loysville and Landisburg. It was principally in 
these areas that quite a few of the older Sunday generstions settled and 
raised their families. It is significant to mention at this point that in 
the cemetery at St. Peter's Reformed Church will be found the graves of my 
great-great-grandfather Henry Sunday (1757-1831), end his wife Mary Ann 
(1757-1846); my great-grandfather Henry Sunday (1788-1836), and his wife 
Rebecca Asper (1793-1871); my grandfather Henry Sunday (1827-1908), and his 
first wife Isabella Shaeffer (1832-1873); my great-uncle Jeremiah Sunday 


=20 = 


(1834-1890), and his first wife Sarah Ann Wegner (1832-1877); my great-uncle 


- Andrew Sunday (1836-1916), and his wife Wilhemina Zartman (1843- 1990); my 


uncle Albert Kingsborough (1856-1915), and his wife Sarah Alice foe (1855- 
1897); and other relatives. 


Many of the older Sundays were members of St. Peter's; some served on 
the official board of the church, while others were instrumental in the de= 
velopment and growth of the church following its organization in the year 
1805. Since St. Peter's played such an important part in the religious lives 
of many Sunday families, it seems only proper to include some history relative 
to the early years of this church. For this history I am indebted to a pub- 
lication entitied A BRIEF HISTORICAL SKETCH OF THE LANDISBURG CHARGE, REFORMED 
CHURCH IN U.S., written in 1387 by Rev. M.H. Groh, pastor of the Landisburg 
Charge from April 1884 to April 1888. The Landisburg Charge in 1887 comprised 
the following churches: i 


Trinity ---------- Landisbury 
Lebanon - ------+---- Loysville 

St. Peter's - -------- Spring Township 
GU ee SONGS PM bet es) cette ra 22) se Flliottsburg 
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History of St. Peter's Reformed Church | 

Prior to the organization of St. Peter's "union" church in 1805, the Re- 
formed and Lutheran congregations in this pert of the county worshiped. in the 
Lebanon "union" church which was a log structure erected at Loysville in 1795. 
This structure was later replaced by a brick aan which was dedicated on 
March 2, 1851. 


However, sometime between 1795 and 1809, a schoolhouse wes built on the 
precise spot which was afterwards selected as the location of the log church 
at St. Peter's, and a little north from where now stands the present brick 
church erected in 1858. The Reformed congregation at St. Peter's wus organ- 
ized in 1805 and worshiped in the log schoolhouse until a new log church was 
erected and dedicated in 1317. This log church was known es a "union" church, 
being used by both the Reformed and Lutheran congregations in this immediate 
area. The structure was of hewn logs end measured thirty-five by forty feet. 
The south door of the log church was the entrence for the gentlemen, and the 


west door was the entrance for the ladies. 


Rae Me 


The log chucen continued in use for forty years and was the joint proper- 
ty of the Reformed and Lutheran congregations, and until 1858 was the only 
church edifice in this locality. In 1857 the Lutheran congregation decided 
to erect its owm church edifice, and separate itself from the St. Peter's 
"union" church. Since the log church left much to be desired in the way of 
a modern structure at that time, the Reformed congregation likewise decided 
to erect a new brick church of their own. This new brick church was erected 
on precisely the same spot as the log church. The last service in the log 
church was conducted on March 22, 1857 at which time the Lord's Supper was 
celebrated and sixteen were admitted to the church by rite of confirmation. 


The dedication of the new brick Reformed church at St. Peter's was held 
on September 19, 1858; and the new brick Lutheran church, known as Mt. Zion, 
was erected at about the same time, and still stands on a small hill across 
the fields from the St. Peter's Reformed Church. 


I do not know what happened to the cornerstone of the old log church 
which, as mentioned hereafter, was laid in 1816; but the cornerstone of the 
. present church reads as follows: ST. PETER'S GERMAN REFORMED CHURCH - BUILT 
1816 - TAXEN DOWN AND REBUILT 1857-1858. 
; 

{ 
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A recapitulation of significant dates in the history of St. Peter's 
Reformed Church follows: 


St. Peter's Church, organized in the year 1805 

First church built in the year 1817 (log church) 
Cornerstone laid on April 15, 1816 

Dedication of the log church in the spring of 1817 

Last services held in the old log church on March 22, 1857 
Second church built in 1858 (present brick church) 
‘Cornerstone laid on August 23, 1857 


Dedication of the present brick church on September 19, 1858 
St. Peter's Union Sunday-school organized in June 1843 


The Sunday-school of St. Peter's Reformed Church orgenized 
- April 4, 1369 


Consecration of St. Peter's cemetery on August 28, 1364 
Incorporation of St. Peter's Reformed Church on October 31, 1364 


The records of the church disclose that the following served as church 
officers at St. Peter's between 1805 and 1887: 


. 
) 
| 
. 
| 
| 


J. Sundzy - elected Deacon May, 1363, (my greet-uncle 
Jeremiah Sundey et the ege of 29 yeurs) 


A.J. Sundsy - elected Deacon October 31, 1869 (my great- 


uncle Andrew Sunday at the age of 33 years) 


Reception of Members into St. Peter's Reformed Church 

An edditional interesting aspect of the religious lives of some of the 
older generations of the Sunday family is disclosed by the records of St. 
Peter's Reformed Church which reveal the dates individuals were received into 
the church. The records are believed to be incomplete, but the following in- 


formation was obtsined from Rev. M.H. Groh's publication relative to quite a 
few of the older Sunday families: 


Receptions by Rev. Albert Helffenstein, pastor from 1911 to 1819 
Sa ee ee ee ee EVELH PaSLOre DOMES LL COLe 1g 
By Certificate - 1814 


Sunday, Mrs. Rebecca (my great-grandmother at the age of 


21 years, and wife of Henry Sunday) 


Receptions by Rev. Jacob Scholl, pastor from 1819 to 1840 
By Confirmation - 1825 
Sunday, Jeremiah (my great-uncle at the age of 23 years. 
His class of catechumens was the last 
to be confirmed in the old log church) 


Receptions by Rev. Henry Mosser, Pastor from 1860 to 1864 
By Confirmation - May 24, 1862 


Sunday, Mrs. Wilhemina (my great-aunt, at the age of 28 


years, and wife of Andrew Sunday) 


Receptions by Rev. T.F. Hoffmeifer, pastor from 1868 to 1872 
By Confirmation - April 16, 1870 


Sunday, Willis (my uncle at the age of 19 years) 
Sunday, Mrs. Isabella (my grandmother at the age of 38 

years, and wife of Henry Sunday) 
Sunday, Sarah Alice (my aunt, at the age of 15 years, 
and later wife of Albert Kings- 
borough) 
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By Reprofession - April 16, 1870 
Sunday, Henry (my grandfather at the age of 43 years) 


Receptions by Rev. W.H. Herbert, pastor from 1874 to 1880 
By Confirmation - April 20, 1878 
Sunday, Rebecca J. (daughter of my great-uncle Andrew- 
Sundey, at the age of 18 years, and 


later wife of Thomas James Bernard Hough) 


By Confirmation - April 19, 1879 
Sunday, Ida (daughter of ny great-uncle Andrew Sunday, eat the 


age of 15 years, and later wife of Aaron Clark 
Parrott) 


Receptions by Rev. M.H. Groh, pastor from 1884 to 1888 
By Confirmation - May 9, 1885 
Sunday, Jemima C. (daughter of Jereniah Sunday, at the age 
of 16 years, and later wife of Fredrick 
William Austin) 


In addition to the foregoing receptions of members-at St. Peter's, the 


records show the following reception at Trinity Reformed Church in Landisburg: 


Reception by Rev. C.H. Leinbach, pastor from 1842 to 13859 
By Confirmation - June 24, 1855 
Sunday, Andrew (my great-uncle at the age of 21 years) 


My first recollection of St. Peter's dates from the burial of my grand- 
father Henry Sunday in 1908 when I was 13 years of age. It was the period 
of the horse and buggy and, after services at my home in Newport, the rela- 
tives drove to St. Peter's where they were joined by relatives from Cumberland 
County end nearby points. Strange ss it may seem, I also renember that we 
took our lunch along which we ate under the large trees in the church yard 
after the burial. In those days it was a time-consuming trip by horse and 


buggy--quite different from driving the distance now by automobile over good 
roads. 


I do not recall having visited St. Peter's for many, many years follow- 


ing my grandfather's burial, but during the pest five years I heve msde many 


visits. The beeuty of the spot is high lighted ty the well-keot church edifice 


end burial grounds, end by its location on a4 high knoll with the Blue Mountein 


rising in the tsckground. The church is essily seen stending forth like & sen- 
tinel ageinst the sky when viewed from the highwey extending between Bridgeport 
and Wegoner's Gep. It is indeed e hallowed spot, snd represents so much in the 


spiritual lives of the older Sunday generetions. 
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Mary Any Sunday (Coluzn &) - According to my great-great-grandfether's 
will, Mary Ann (spelled Meryen in the Will) married a Mr. Bensil. Nothing 
has been found relative to any family they may have hed. The spelling of the 
name "Bensil" could be in error 4s people resided in the section of Perry 
County, Pennsylvenis, where meny of the Sundsy ancestors resided whose names 
were Bentzel end Bentsel. The pronuncietion of the three differently spelled 


nemes is identicsl. 


Elizabeth Sundsy (Column 10) - According to my great-great-grendfether's 
Will, Flizabeth married a Mr. Kell, but nothing has been found reletive to 
any family they may have had. Records disclose, however, that a Mrs. Fliza- 
beth Kell was received into St. Peter's Reformed Church by certificate in 
1814, and it is probable that these two names refer to the seme individual. 


Ann Sundey (Column 1) - Both Ann Sunday end her husbend Daniel Fry ere 
buried in the cemetery et Dellville, Perry County, Pennsylvanie. The de- 
cendants reside principally in Missouri, Oregon and Pennsylvanis, &nd several 
ere et this time holding high rank in the armed forces of the United States 
in Europe. 


Abigail Sunday (Column 2) - Andrew Comp, Jr. who married Abigail Sundey 
is & son of Andrew Comp, Sr. and his wife Mary Shoner. Andrew Comp, Sr., 4 
native of Perry County, Pennsylvania, was a farmer. There were twelve chil- 
dren to Andrew Comp, Sr. and Mary Shoner, as follows: Mollie (Mrs. John 
Keighter); Sarah (Mrs. John Shearer); Eliza (Mrs. Willism Foose); Fannie 
(Mrs, Samuel Clouser); Mary (Mrs. Samuel Shull); Sophie (Mrs. Henry Bentsel); 
Daniel; Samuel who married Catherine Barr or Bare; Andrew, Jr.; end three 
who died in infancy. 


. 


Andrew Comp, Sr. (1782-1875) and his wife Mary Shoner sre buried in the 
old cemetery at New Bloomfield, Perry County, Pennsylvania. 


Andrew Comp, Jr. (1812-1852) and his wife Abigail Sunday (1814-1865) 
are buried in St. Peter's Reformed Church cemetery in Spring Township, 
Perry County, Pennsylvania. Following the death of her husband Andrew Comp, 
Jr. st an early age of 4O years, Abigail married George Snyder. Her grave- 
stone reads "Abigail--wife of George Snyder". 


While many of the descendants reside in Cumberlend County, Pennsyl- 
vanis, others reside in Harrisburg, Pennsylvania, end vicinity; California; 


SA 


Illinois; New Jersey; Philedelphia; in various perts of Perry County; and in 


other sections of Pennsylvania. 


Henry Sunday 1827-1908 {Colwnn 3) - Following the death of his first 
wife Isebella Sheaffer in 1873, Henry Sunday married Elizabeth (Beker) Demuth. 
Elizabeth was the daughter of Philip Beker (1799-1870) snd his wife Flizabeth 
(1797-1886), and she was first married to John F. Demuth. To this union was 
8 son Theodore Beker Demuth who died in 1856 at the age of 9 years. Eliza- 
beth Demuth, her parents, her first husbend and son Theodore sre buried in 
Center cemetery in Juniata County, Pennsylvania. My grandfather Henry Sunday 
and his first wife Isabelle Sheaffer are buried in St. Peter's Reformed Church | 
cemetery, Perry County, Pennsylvania. The descendants reside largely in cen- 


trel end eastern Pennsylvania. 


Polly Sunday (Colurn 4) - According to information received from rele- 
tives, Polly Sunday married a Mr. Mickey, but no additional data could be 
found reletive to any family they may have had. 


Catherine Sundey (Column 5) - The children of Catherine Sunday end 
George Sheaffer very likely resided for the greater part of their lives in 
the southern part of Perry County in the vicinity of Shermensdsle, Carroll 
Township, Pennsylvania, és ell six children are buried in Young's United 
Brethern Church graveyard located but 6 short distance from Shermansdéle. 
The husbands or wives, as the case may be, are also buried in this graveyerd 
with the exception of John Philip Leonard, the husband of Emma Sheaffer, who 
is buried in Grier's Point graveyard in Rye Township, Perry County, Pennsyl- 
venie, beside his second wife Ellen Kohr. A son John W. Leonard (1888-1889) 
to the second wife is elso buried at Grier's Point. 


All the descendants of Catharine Sunday end George Sheaffer have not 
not been set forth for the reason that inquiries eddresséd to severel of the 


‘descendants remain unanswered. The known descendents reside largely in 


Harrisburg; Duncannon R.D., Marysville R.D. #1, end Shermensdale, Perry 


County, Pennsylvante. 


Lesh Sundey (Colum 6) - Accordirg to church records, Semuel Beitzel, 
husbend of Leah Sundsy, was received into the membership of St. Peter's Re- 
formed Church by certificate in 1839. The descendents resice principally 


in New Jersey; Harrisburg, Pennsylvenie; end in Cumberlend end Frenklin 


-Counties, Pennsylvenis. 
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CHRONISTER 


Mary Florence 


CLARK 
Donald Scott 


Donald Scott (Jr.) 


CLAYCOMB 


Robert Eugene 


CLELAND 


Mary Elizabeth 


CLOUSER 


Anne Mae 
COCHRAN 
David Robert 
Elmer We 
COGDELL 


Roy Ve 


Thomas Garry 


COMP 


Andrew (Jr.) 


Andrew S. 


Carrie May 


be Apre 5, 19313 Chart Noe 11-12 


Chart Noe 7-9 


be Sept. 15, 154; 4406 Sansom St., Philadelphia h, 
Paes Chart Noe 7-9 


be 1927; Huntingdon, Pae; Chart No. h-2 


be June 18, 1922; 1129 Muench St., Harrisburg, Pae; 
Chart No. 14-6 


b.- Mare 1, 19273 Carlisle, R-D. #1, Cumberland Co. 
Paes Chart Noe 28-3 


be May 28, 1950; 06 Sansom St., Philadelphia h, 
Pa} Chart Noe 7-10 


be May 18, 1921; 06 Sansom St., Philadelphia u, 
Paes; Chart Noe. 7-9 


Chart Noe 31-5 


be June 17, 1947; Chart Noe 31-5 


iberApre6,) 1612; desDeos G 1062; Chart Noss 1-2 


and 


be May 5, 186; de Oot. 2, 1887; Chart No. 6-7 


be Aug. , 1876; New Bloomfield, Perry Co. Bass 
Chart No. 6-9 
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COMP (cont'd) 


Jeremiah 
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